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TOmnfces  trf  tft£  ^feting* 


THE  eighth  meeting  of  the  Association  of  Military  Sur- 
geons of  the  United  States  was  held  in  Kansas  City, 
Mo.,  September  27,  28  and  29,  1899.    The  following 
members  were  present  during  the  meeting : 
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Surg.-Gen.,  I.  N.  G.  S.  A. 

Maj.  A.   H.  Briggs,   N.   G.,  Col.  Wm.  McWatters,  R.  A. 

N.  Y.  M.  C. 
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Opening  Session,  Convention  Hall,  Wednesday, 
September  27. 

The  Association  was  called  to  order  at  8  :30  p.  m.  by  Lt.-Col. 
William  T.  Stark,  N.  G.,  Mo.,  Secretary  of  the  Committee  of 
Arrangements. 

Rev.  W.  C.  Coleman,  late  Chaplain  Fifth  Missouri  Infantry, 
U.  S.  V.,  invoked  the  Divine  blessing. 

Addresses  of  welcome  were  then  delivered  by  Hon.  James 
M.  Jones,  Mayor  of  Kansas  City ;  Mr.  Frank  B.  Walsh,  of  Kansas 
City,  and  Hon.  L.  C.  Boyle  on  behalf  of  Kansas. 

The  Chairman  introduced  Captain  George  W.  Woods,  Medi- 
cal Director,  U.  S.  N.,  who,  in  the  absence  of  Medical  Director 
John  C.  Wise,  represented  the  United  States  Navy. 

Captain  Woods  :  As  a  representative  of  the  naval  branch 
of  the  public  service,  it  gives  me  great  satisfaction  to  hear  the 
kind  words  of  commendation  for  the  work  of  the  Navy  during 
the  Spanish-American  War. 

To  Rear-Admiral  W.  K.  Van  Reypen,  Surgeon-General, 
U.  S.  Navy,  all  praise  is  due  for  the  war  preparations  which  in- 
sured the  success  of  the  Navy  Medical  Department.  In  1897, 
with  remarkable  prescience,  he  saw  what  was  before  us.  Large 
quantities  of  stores  were  secured  by  his  orders  by  Medical  Direc- 
tor T.  S.  Walton,  U.  S.  Navy,  in  charge  of  the  Naval  Laboratory, 
so  that  every  medical  and  surgical  need  was  supplied. 

The  Surgeon-General  of  the  Navy  exhibited  at  the  Interna- 
tional Medical  Congress  in  Moscow  a  perfect  model  of  an  ambu- 
lance ship,  which  received  the  highest  praise  from  the  members 
of  the  Congress.  When  war  broke  out  this  model  was  fully 
realized  in  the  hospital  ship  "Solace,"  which  was  purchased, 
fitted  up  and  prepared  for  sea  within  three  weeks.  Her  remodel- 
ing and  preparation  for  hospital  service  was  complete,  including 
bedsteads,  bedding,  an  operating  room  equal  to  that  in  the  aver- 
age hospital  on  shore,  and  ample  stores  and  appliances.  She 
was  a  seventeen  knot  ship  and  made  numerous  trips  to  Cuba  and 
Porto  Rico,  bringing  large  numbers  of  sick  and  wounded  North 
with  great  comfort  and  rapidity.    Many  necessary  operations 
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were  performed  on  board  by,  and  under  the  supervision  of, 
Surgeon  Streets  and  Past  Assistant  Surgeons  C.  F.  Stokes,  G. 
Tucker  Smith  and  E.  Bogart.  She  was  present  at  the  battle  of 
Santiago,  rendered  most  valuable  service  in  the  rescue  of  the  sick, 
wounded  and  burned  from  the  wrecks  of  Cervera's  fleet,  and 
brought  the  majority  of  them  to  Norfolk  and  other  northern 
ports,  together  with  many  of  the  wounded  of  the  Army,  to  all  of 
whom  the  most  careful  attention  was  accorded. 

After  this  valuable  service  she  was  relegated  to  duty  as 
transport,  and  is  now  plying  between  the  Asiatic  squadron  and 
the  Pacific  coast,  ready  to  resume  her  duty  as  an  ambulance  ship 
whenever  the  exigencies  of  the  service  demand  it. 

I  thank  you  for  your  words  of  appreciation  and  warm  wel- 
come, and  trust  you  may  always  be  proud  of  your  Navy  in  peace 
or  war.  You  may  always  command  your  medical  brethren  of  the 
naval  service,  whom  I  have  the  honor  to  represent  at  this  meeting. 

Dr.  E.  W.  Schauffler  of  Kansas  City  extended  the  greetings 
of  the  medical  profession  of  Missouri  to  the  Association,  and 
said : 

The  medical  profession  of  Missouri  extends  to  you  its  greet- 
ing and  welcomes  you  to  our  city  and  state.  I  speak  to  you 
from  the  standpoint  of  your  own  fraternity,  a  profession  that  is 
more  catholic  than  any  on  the  face  of  the  earth,  and  that  has 
neither  boundary  nor  limits,  state  or  international. 

The  labors  of  the  scientist  in  the  laboratories  of  Berlin, 
Vienna  or  Japan  belong  alike  to  you  and  to  me.  The  work  of 
the  practitioner,  wherever  he  may  bej  belongs  to  the  profession 
at  large. 

I  represent  to-night,  not  only  the  city  practitioner  with  his 
divisions  and  sub-divisions  of  specialist,  sub-specialist  and  super- 
specialist,  but  also  the  country  practitioner  who  alone  and  un- 
aided must  meet  every  emergency  of  his  profession. 

On  behalf  of  the  ex-military  surgeons  of  Missouri  I  also 
extend  to  you  the  hand  of  welcome.  Could  we  muster  them 
here  to-night  they  would  form  no  insignificant  company;  some 
marched  from  the  Missouri  to  the  City  of  Mexico  in  1846 ;  many- 
more,  some  in  Blue  and  some  in  Gray,  did  their  duty  like  men 
during  the  long  years  of  our  Civil  War,  and  many  others  have  but 
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recently  returned  from  the  field  or  battle-ship,  wearing  the  hon- 
ored badge  of  your  Association,  with  fresh  laurels  on  their  brows. 

We  are  proud  of  the  record  of  Missouri  surgeons  during 
the  late  war  because  they  faithfully  fulfilled  important,  although 
not  brilliant,  duties  in  caring  for  the  health  of  their  commands ; 
instructing  their  men  how  to  care  for  themselves ;  looking  after 
the  hygiene  of  the  camps  and  contributing  to  the  maintenance 
of  physical  and  mental  spirit  and  condition  among  the  troops 
without  which  battles  cannot  be  won. 

The  army  and  navy  surgeon  of  to-day  must  be  an  expert  in 
matters  of  hygiene,  a  climatologist,  an  executive  officer,  a  busi- 
ness man  and,  above  all,  a  diplomatist,  that  he  may  be  able  to 
persuade  his  commanding  officer  to  permit  him  to  do  those 
things  which  he  knows  to  be  right  and  of  which  the  commanding 
officer  often  knows  nothing. 

The  Military  Surgeon  must  do  alone  what  we  in  our  city 
organization  accomplish  by  a  board  of  health,  a  board  of  public 
works  and  twenty  private  charities  beside.  During  the  past 
two  years  the  American  people,  through  its  medical  military  rep- 
resentatives, has  done  more  to  solve  the  problem  of  good  health 
and  hygiene  and  the  possibility  of  living  in  a  tropical  climate  than 
many  other  nations  have  done  in  as  many  decades. 

Scientific  hygiene  has  transformed  in  a  short  time  the  pest- 
holes of  Cuba  into  habitable  and  salubrious  abodes.  To  scientific 
hygiene  and  medicine  is  due  the  low  death  rate  in  our  volunteer 
regiments  in  the  Philippine  Islands. 

In  your  deliberations  we  trust  that  you  will  work  not  alone 
in  time  of  peace  to  prepare  for  war,  but  that  you  will  solve  a  better 
problem ;  namely,  in  time  of  war  and  in  time  of  peace  prepare 
for  peace. 

The  Chairman  then  introduced  Major  William  Wrarner,  who 
spoke  of  the  American  Volunteer. 

Major  Warner  :  I  esteem  it  a  high  privilege  to  speak,  in 
this  distinguished  presence,  of  the  American  Volunteer,  the  citi- 
zen soldier,  the  sure  reliance  in  peace  and  in  war  of  a  representa- 
tive government.  He  represents  the  courage,  intelligence  and 
patriotism  of  the  American  people.  His  love  of  country  and  not 
his  desire  for  fame  impels  him  to  fight  her  battles.    While  physi- 
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cal  courage  and  power  of  endurance  are  necessary  for  the  soldier, 
yet,  unless  these  qualifications  be  guided  by  intelligence  and  in- 
spired by  patriotism,  the  soldier  is  but  a  fighting  machine ;  but 
when  so  guided  and  inspired,  the  fighting  machine  thinks.  The 
example  of  this  moving,  thinking,  fighting  machine,  now  and  ever 
has  been  the  American  Volunteer. 

The  battles  of  the  world  that  have  contributed  most  to  the 
political  and  religious  liberties  of  the  people  have  been  fought  on 
American  soil  by  American  volunteers.  They  have  never  been 
soldiers  of  fortune ;  their  battles  have  been  for  the  inalienable 
rights  of  man  and  they  have  conquered  because  their  cause  was 
just. 

During  the  War  of  the  Revolution  and  throughout  the  Civil 
War,  the  soldierly  qualities  of  the  American  Volunteer  were  put 
to  a  crucial  test  upon  hundreds  of  battlefields.  His  uncomplain- 
ing patience  in  privation,  silent  fortitude  in  suffering,  superb 
manhood  in  defeat  and  unrivaled  magnanimity  in  victory  chal- 
lenged, and  will  continue  to  challenge,  the  admiration  of  the 
civilized  world. 

For  the  true  type  of  American  Volunteer,  however,  we  need 
not  look  back  to  the  War  of  the  Revolution  nor  to  the  Civil  War. 
Last  year  our  raw  recruits,  in  the  face  of  apparently  insurmount- 
able obstacles,  stormed  San  Juan,  scaled  the  heights  of  El  Caney 
and  marched  triumphantly  through  Porto  Rico.  This  year,  on 
the  plains  and  in  the  swamps  of  Luzon,  eight  thousand  miles 
from  home,  they  are  fighting  the  battles  of  their  country. 

On  land  and  sea  the  American  Volunteers  of  '98  and  '99  have 
demonstrated  that  they  are  as  invincible  in  battle  as  were  their 
fathers.  To  the  brave  soldiers  who  are  fighting  in  the  Philip- 
pines, the  loyal  heart  of  every  stalwart  American  turns.  That 
victory  may  perch  upon  their  banners  and  that  they  may  be  given 
a  safe  return  to  loving  homes  and  a  grateful  country,  we  pray  the 
Patriot's  God. 

Colonel  B.  E.  Fryer,  Dep.  Surg.  Gen.  (Ret.),  U.  S.  A.,  Chair- 
man of  the  Committee  of  Arrangements,  made  the  following 
announcements  for  the  meeting: 

A  year  ago  last  May  the  Committee  of  Arrangements 
thought  its  work  was  almost  accomplished,  but  on  account  of  the 
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outbreak  of  war,  the  meeting  of  the  Association  had  to  be  post- 
poned. While  in  the  field,  however,  the  President  and  many  of 
the  members  of  the  Association  kept  up  their  interest  in  this 
meeting,  and  on  their  return,  the  committees  set  to  work  and,  as 
we  believe,  have  prepared  an  excellent  program  for  the  meeting. 
The  thanks  of  the  committee  are  especially  due  to  the  President 
of  the  Association,  Colonel  Griffith,  and  to  the  Secretary  of  the 
Committee  of  Arrangements,  Colonel  Stark. 

Our  thanks  are  also  due  to  the  members  of  the  Auxiliary 
Committee,  and  especially  to  Major  Warner,  Colonel  Nelson, 
Doctor  Street,  Doctor  Logan,  Mr.  Doggett  and  the  Commercial 
Club  of  Kansas  City. 

On  Thursday  night,  the  President,  Colonel  Griffith,  will 
throw  his  house  open  to  the  members  of  the  Association  and  the 
ladies  accompanying  them. 

On  Friday  night,  Colonel  Nelson  will  receive  the  members  of 
the  Association. 

On  Friday  afternoon,  tally-ho  coaches  will  be  ready  at  the 
Coates  House  to  take  the  ladies  to  the  Country  Club,  where  they 
will  be  entertained. 

The  scientific  meetings  of  the  Association  will  be  held  at  ten 
o'clock  in  the  morning  and  two  o'clock  in  the  afternoon,  begin- 
ning to-morrow  morning. 

The  session  closed  with  a  benediction  by  the  Reverend 
J.  Stewart  Smith. 

Second  Session,  Thursday,  September  28. 

The  Association  met  at  ten  o'clock  Thursday  morning  in  the 
rooms  of  the  Commercial  Club  of  Kansas  City,  the  President, 
Lieutenant-Colonel  J.  D.  Griffith,  N.  G.,  Mo.,  in  the  chair. 
Major  G.  H.  Halberstadt,  N.  G.,  Pa.,  was  appointed  Secretary 
pro  tern. 

The  Chairman  introduced  Mr.  Epperson,  President  of  the 
Commercial  Club  of  Kansas  City,  who  welcomed  the  Association 
in  the  name  of  the  club,  in  a  few  well-chosen  remarks. 
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Upon  motion  of  Colonel  B.  E.  Fryer,  the  thanks  of  the  Asso- 
ciation were  tendered  to,  and  three  hearty  cheers  given  for,  the 
Kansas  City  Commercial  Club  and  its  President,  Mr.  Epperson. 

The  President  of  the  Association  then  delivered  his  annual 
address,  Colonel  C.  H.  Alden,  Assistant  Surgeon-General  U.  S. 
Army,  being  called  to  the  chair. 

The  President  :  Gentlemen  of  the  Association  of  Military 
Surgeons  of  the  United  States ;  as  President  of  the  Association  I 
bid  you  welcome  to  my  home,  Kansas  City.  This  meeting  of  our 
Association  should  be  the  most  important  in  its  history. 

Since  we  last  met,  our  country  has  been  involved  in  war 
with  a  foreign  nation  and  has  pursued  it  to  a  successful  conclu- 
sion. The  results  of  ihe  war  have  been  far  reaching  and  have 
changed  the  map  of  the  world,  until  to-day  the  sound  of  reveille 
is  echoed  around  the  world  and  the  sun  never  sets  on  the  dominion 
of  the  United  States. 

Many  of  the  members  of  our  Association  were  honored  with 
important  commissions  during  the  war,  arid  several  sacrificed 
their  lives  on  the  altar  of  patriotism.  It  gives  me  much  pleasure 
to  reflect  that  the  medical  profession  at  least  equals  all  other  ranks 
of  life  in  patriotism,  loyalty  and  devotion  to>  their  country  at  a 
time  when  technical  training  was  most  needed. 

Two  years  ago  you  honored  me  by  electing  me  President  of 
the  Association.  This  honor,  although  undeserved,  is  and  will 
ever  be  most  highly  appreciated  by  me.  .  The  time  that  has 
elapsed  since  our  last  meeting  has  been  fraught  with  occurrences 
of  tremendous  moment.  It  has  given  opportunities  for  observa- 
tion and  experiment  to  our  profession  which  will  exert  an  in- 
fluence whose  importance  cannot  be  measured.  In  the  papers 
and  discussions  of  this  meeting,  new  theories  and  new  laws  may 
be  promulgated  which  may  revolutionize  the  time-honored  max- 
ims of  military  surgery. 

The  work  of  the  military  surgeon  has  been  increased  both 
in  scope  and  in  responsibility,  and  the  late  war  has  emphasized 
the  vital  importance  of  scientific  medicine,  not  merely  as  an  ad- 
junct to,  but  almost  as  the  very  foundation  of,  successful  warfare. 

Under  existing  arrangements,  three  medical  officers  are  as- 
signed to  each  regiment  in  the  field,  one  to  each  brigade  and  one 
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to  each  division.  In  my  opinion,  however,  in  the  makeup  of  the 
division  unit,  at  least  three  medical  officers,  a  complete  hospital 
corps  and  ambulance  company  should  be  left  with  each  regiment 
in  active  service. 

Disease,  and  particularly  contagious  and  infectious  disease, 
has  killed  more  men  than  bullets.  The  military  surgeon  must, 
therefore,  be  a  physician  as  well.  The  volunteer  surgeons  in  the 
recent  war  were,  as  a  rule,  good  diagnosticians  and  capable  physi- 
cians. The  mortality  from  typhoid  fever  would  have  been  greatly 
decreased  had  we,  as  a  nation,  been  on  a  war  footing.  The  ex- 
perience of  the  last  year  in  this  regard  should  serve  as  a  lesson 
for  the  future,  and  it  is  to  you  we  must  look  for  the  remedying 
of  the  defects  in  the  administration  of  the  medical  department 
during  the  war. 

The  medical  department  should  be  separated  entirely  and 
completely  from  the  quartermaster,  commissary  or  any  other 
department  in  our  army  and  navy.  Transportation  of  medical 
supplies  should  be  under  the  control  of  the  medical  department. 
The  sanitary  inspectors  of  camps  and  bodies  of  troops  should  be 
individualized.  Permanent  camps  should  be  established  on  sites 
approved  by  the  Surgeon-General  of  the  Army.  The  Medical 
Department  should  be  represented  in  the  National  Cabinet. 
Every  medical  officer  of  the  National  Guard  should  be  subjected 
to  a  rigid  examination  before  he  is  admitted  thereto.  Every 
division  should  have  a  specialist  assigned  to  it  and  every  brigade, 
a  dentist. 

In  conclusion,  let  me  say  that  Kansas  City  belongs  to  you 
during  your  stay  here.  The  homes  of  our  people  are  open  to 
you  and  wherever  you  may  choose  to  go,  rest  assured  that  you 
will  be  welcome. 

Upon  motion  of  Major  Daly  a  vote  of  thanks  was  tendered 
to  the  President  for  the  instructive  teachings  enunciated  in  his 
address,  and  the  address  referred  to  the  Publication  Committee. 

The  President  then  read  the  following  letter  from  Brigadier- 
General  George  M.  Sternberg,  Surgeon-General,  U.  S.  Army : 
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Washington,  September  21,  1899. 

Colonel  Jefferson  D.  Griffith,  President,  Association  of  Military 
Surgeons  of  the  United  States: 

My  Dear  Colonel — Will  you  kindly  express  to  the  mem- 
bers of  the  Military  Surgeons'  Association  my  regrets  that  I  am 
unable  to  attend  the  meeting  in  Kansas  City  this  year,  and  my 
sincere  wishes  that  you  may  have  a  pleasant  and  profitable  meet- 
ing. As  you  know,  I  am  deeply  interested  in  the  success  of  the 
Association  and  regard  it  as  a  most  valuable  agency  for  the  in- 
struction of  Medical  Officers  of  the  National  Guard  and  of  the 
regular  service  in  their  important  duties.  When  war  was  de- 
clared against  Spain  and  a  large  volunteer  army  called  into  the 
field,  it  became  my  duty  to  select  the  best  men  available  for  com- 
missions as  Brigade  Surgeons  and  Chief  Surgeons  of  Divisions 
and  Army  Corps,  and  I  naturally  made  my  selections,  so  far  as 
was  practicable,  from  among  the  members  of  the  Military  Sur- 
geons' Association.  Senn,  Girard,  Hoff  and  Maus  were  made 
Lieutenant-Colonels  and  Chief  Surgeons  of  Army  Corps.  Forty- 
six  of  the  Division  and  Brigade  Surgeons  appointed  were  mem- 
bers of  the  Military  Surgeons'  Association.  This  list  includes 
the  names  of  the  present  distinguished  President  of  the  Associa- 
tion and  of  many  of  its  most  active  members. 

I  was  very  much  disappointed  that  Congress  did  not  give  to 
Chief  Surgeons  of  Army  Corps  and  of  Divisions,  rank  commen- 
surate with  the  importance  of  the  duties  devolving  upon  them, 
and  corresponding  with  that  of  other  Staff  Corps.  I  had  recom- 
mended that  Chief  Surgeons  of  Army  Corps  should  have  the  rank 
of  Colonel,  and  of  Divisions,  that  of  Lieutenant-Colonel,  and  the 
bill  providing  for  a  Volunteer  Army,  as  it  passed  the  House,  gave 
them  this  rank.  Unfortunately,  this  was  changed  in  the  Senate, 
and  the  bill  as  finally  passed,  gave  Regimental,  Brigade  and 
Division  Surgeons  the  same  rank — that  of  Major. 

Without  doubt,  experience  in  the  National  Guard  and  the 
papers  and  discussions  relating  to  the  duties  of  Military  Surgeons, 
which  have  occupied  the  attention  of  the  members  of  this  Associa- 
tion, did  much  in  the  way  of  preparing  the  medical  officers  called 
into  service  for  their  responsible  duties.  But  all  will  be  ready 
to  admit  that  they  still  had  much  to  learn,  especially  with  refer- 
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-nee  to  camp  sanitation  and  medical  administration.  We  had 
plenty  of  good  surgeons,  but  a  skilful  surgeon  is  not  necessarily 
a  good  Chief  Surgeon  of  an  Army  Corps,  Division  or  Brigade. 
Executive  ability,  untiring  energy  and  special  knowledge  with 
reference  to  camp  sanitation  and  army  methods  of  administration 
are  even  more  important  than  medical  knowledge  or  surgical 
skill  for  the  Chief  Surgeon  of  a  Brigade,  Division  or  Army  Corps, 
and  I  urge  upon  the  members  of  the  Association  of  Military 
Surgeons  of  the  United  States  the  importance  of  giving  special 
attention  to  these  matters.    Very  sincerely  yours, 

(Signed)    Geo.  M.  Sternberg, 

Surgeon-General,  U.  S.  Army. 

Telegrams  of  regret  were  then  read  from  Col.  R.  Harvey 
Reed,  Surgeon-General,  Wyo.,  and  Col.  R.  Emmett  Griffin, 
Surgeon-General,  Neb. 

Upon  motion,  the  President  appointed  Colonel  W.  W.  Grant, 
N.  G.,  Colo. ;  Major  T.  C.  Clark,  N.  G.,  Minn,,  and  Major  C.  Rich- 
ard, U.  S.  Army,  as  Committee  of  Audit,  with  instructions  to 
report  as  early  as  possible. 

Upon  motion,  the  roll  of  the  registered  members  of  the  Asso- 
ciation was  called. 

The  minutes  of  the  last  meeting  were  approved  without  being 
read. 

Upon  motion,  the  report  of  the  Secretary  was  read  by  Major 
G.  H.  Halberstadt,  N.  G.,  Pa.,  Secretary  pro  tern.,  and  the  report 
accepted  and  referred  to  the  proper  committees ;  namely,  the 
Executive  Committee,  the  Committee  of  Finance,  the  Committee 
of  Audit,  and  the  Nominating  Committee. 

Upon  motion  of  Brigadier-General  George  Cook,  N.  G., 
N  H.,  the  delegates  from  foreign  countries,  Colonel  William 
McWatters,  R.  A.  M.  C,  and  Colonel  Zacarias  R.  Molina,  C.  M. 
M.  M.,  and  the  visiting  delegates  were  introduced  to  the  Associa- 
tion. 

The  report  of  the  Treasurer  was  then  called  for. 

Upon  motion  of  Major  Wm.  H.  Daly,  late  U.  S.  V.,  the 
Committee  of  Audit  was  instructed  to  make  suggestions  as  to  the 
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remission  of  dues  for  1898  in  accordance  with  the  condition  of  the 
treasury. 

Upon  motion,  the  Executive  Committee  was  instructed  to 
report  at  the  afternoon  session. 

Upon  motion,  the  report  of  the  Committee  on  Necrology 
was  referred  to  the  Publication  Committee  and  the  committee 
granted  further  time. 

Upon  motion,  the  Nominating  Committee  was  requested  to 
assemble  at  the  close  of  the  morning  session,  its  report  to  be  the 
first  order  of  business  in  the  afternoon  session. 

Upon  motion,  the  Association  adjourned  until  1 :30  p.  m. 

Afternoon  Session. 
The  Association  convened  at  1 :30  p.  m. 

The  report  of  the  Committee  on  Audit  was  read  and  accepted 
and  the  committee  discharged. 

A  paper  entitled,  "Volunteer  Medical  Officers  in  the  Spanish- 
American  War,"  was  then  read  by  Colonel  C.  H.  Alden,  Assistant 
Surgeon-General,  U.  S.  A. 

Upon  motion,  the  thanks  of  the  Association  were  extended 
to  Colonel  Alden,  and  the  paper  referred  to  the  Publication  Com- 
mittee. 

DISCUSSION. 

Major  Wm.  H.  Daly  :  I  believe  it  will  be  found  to  be  the 
sense  of  this  meeting  that  the  names  of  the  Acting  Assistant  Sur- 
geons appear  on  the  roll  of  honor.  During  my  service  in  the 
Spanish-American  War,  in  which  I  served  over  a  very  extensive 
area,  I  met  many  Acting  Assistant  Surgeons  of  high  professional, 
and  good  administrative  and  executive  ability,  and  I  think  it  is 
due  to  them  on  behalf  of  this  Association  and  of  the  government, 
that  their  names  should  be  published  and  this  recognition  ac- 
corded them  as  a  matter  of  justice. 

Colonel  C.  H.  Alden  :  If  desired  by  the  Association  I 
shall  be  very  glad  to  compile  a  list  of  the  Acting  Assistant  Sur- 
geons.   It  was  not  my  intention  to  neglect  their  claims,  but  the 
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names  were  so  numerous  that  I  was  afraid  it  would  be  imprac- 
ticable to  publish  the  list  in  the  Transactions.  The  list  can  be 
preserved  in  the  records  of  the  Association  for  reference,  and  I 
shall  forward  it  to  the  Secretary. 

Upon  motion  of  Major  Daly,  it  was  decided  that  the  names 
of  the  Acting  Assistant  Surgeons  who  served  in  the  Spanish- 
American  War  be  added  to  the  list  of  medical  officers  to  be  pub- 
lished in  the  Transactions. 

The  report  of  the  Executive  Committee  was  then  received 
and  upon  motion,  referred  to  the  Publication  Committee. 

Captain  George  Worth  Woods,  Medical  Director,  U.  S.  N., 
read  a  paper  entitled,  "Bassini's  Operation  for  the  Radical  Cure 
of  Hernia;  Seven  Successful  Operations,"  which,  upon  motion, 
was  referred  to  the  Publication  Committee. 

Major  T.  C.  Clark,  N.  G.,  Minn.,  presented  an  amendment 
to  Section  2,  Article  II,  of  the  Constitution,  said  amendment  be- 
ing the  addition  and  insertion  of  the  words  "medical  officers  of 
the  Union  Volunteer  Service."  The  resolution,  with  the  amend- 
ment, was  laid  over  until  the  next  meeting  of  the  Association. 

Brigadier-General  J.  Francis  Calef,  Surgeon-General,  N.  G., 
Conn.,  read  a  paper  entitled,  "Physical  Standards  of  National 
Guardsmen,"  which,  upon  motion,  was  referred  to  the  Publica- 
tion Committee. 

Papers  by  Lieutenant-Colonel  W.  H.  Devine,  M.  V.  M.,  on 
the  "Management  of  a  Field  Hospital,"  and  by  Major  John  VanR. 
Hoff,  U.  S.  Army,  on  "Some  Steps  in  the  Organization  of  the 
Medical  Department  of  the  Third  Army  Corps,  U.  S.  V.",  were 
read  by  title  and  referred  to<  the  Publication  Committee. 

Major  William  M.  Johnson,  late  Surgeon,  U.  S.  V.,  read  a 
paper  entitled,  "The  Medical  Department  Its  Own  Quarter- 
master," which,  upon  motion,  was  referred  to  the  Committee  on 
Publication. 

The  room  was  now  darkened  and  stereopticon  pictures 
thrown  upon  a  large  screen.  Lieutenant-Colonel  Henry  Lippin- 
cott,  U.  S.  Army,  explained  the  illustrations  of  military  hospitals ; 
Major  George  H.  Torney,  U.  S.  A.,  Surgeon  in  charge  of  the  hos- 
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pital  ship  ''Relief,"  described  each  picture  of  that  ship  as  it  was 
thrown  on  the  screen,  the  temporary  hospitals  at  Siboney,  San- 
tiago, and  Porto  Rico,  views  of  the  temporary  hospitals  at  San 
Juan,  Columbia  Hospital,  and  other  scenes  at  Havana,  and  Col- 
onel Charles  H.  Alden,  Assistant  Surgeon-General,  U.  S.  A., 
explained  the  views  of  temporary  army  hospitals  in  this  country, 
the  hospital  ship  "Missouri,"  and  a  series  of  X-Ray  photographs 
showing  bullets  lodged  in  the  bodies  of  soldiers  who  were  cared 
for  on  the  hospital  ship  "Relief."  Lieutenant-Colonel  J.  D. 
Griffith,  N.  G.,  Mo.,  explained  the  illustrations  of  army  hospitals 
at  Chickamauga  and  elsewhere,  and  also  the  photographs  show- 
ing the  effects  of  Mauser  bullets. 

The  Association  then  adjourned. 

Morning  Session,  Friday,  September  29. 

The  meeting  was  called  to  order  by  the  President. 

The  Secretary  of  the  Committee  of  Arrangements  made  the 
following  announcements : 

Carriages  will  leave  the  Coates  House  this  evening  for 
Colonel  Nelson's  residence  in  Hyde  Park. 

Carriages  will  also  be  in  waiting  at  two  o'clock  this  afternoon 
to  take  the  visiting  ladies  to  the  Country  Club,  or  wherever  they 
may  wish  to  go. 

Invitations  are  extended  by  Swift  &  Co.  and  Armour  &  Co., 
to  the  members  of  the  Association  and  their  friends  to  visit  their 
packing  houses,  and  cards  will  be  found  on  the  Secretary's  table. 

Upon  motion,  the  reading  of  the  minutes  of  the  previous 
day's  sessions  was  dispensed  with. 

By  unanimous  vote  of  the  Association,  Colonel  Zacarias  R. 
Molina,  C.  M.  M.  M.,  was  requested  to  read  his  paper  entitled, 
"Practical  Observations  Upon  Yellow  Fever  or  Black  Vomit, 
Collected  in  the  City  of  Vera  Cruz." 

Colonel  Molina  then  read  his  paper,  which,  upon  motion, 
was  referred  to  the  Publication  Committee. 

Captain  George  Worth  Woods,  Medical  Director,  U.  S. 
Navy,  read  a  paper  entitled,  "A  Remarkable  Case  of  Echino- 
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coccus  Hominis,"  which,  upon  motion,  was  referred  to  the  Pub- 
lication Committee. 

Papers  entitled,  "Some  Recent  Military  Surgical  Literature," 
by  Captain  James  E.  Pilcher,  Assistant  Surgeon,  U.  S.  Army; 
"A  Study  of  the  Gait  of  the  Soldier,"  by  Dr.  E.  H.  Bradford  of 
Boston ;  and  "Some  Observations  on  the  Santiago  Campaign," 
by  Major  Louis  A.  La  Garde,  Surgeon,  U.  S.  Army,  were  read 
by  title  and,  on  motion,  referred  to  the  Publication  Committee. 

The  President  then  introduced  the  founder  of  the  Associa- 
tion, Colonel  Nicholas  Senn,  Surgeon-General,  I.  N.  G.,  who 
read  a  paper  entitled,  "First-Aid  Dressings  in  Military  Surgery," 
which,  upon  motion,  was  referred  to  the  Publication  Committee. 

It  was  announced  by  the  Chairman  that,  at  the  close  of  the 
session,  the  official  photograph  of  the  Association  would  be  taken 
and  all  members  were  requested  to  be  present. 

The  discussion  of  Colonel  Senn's  paper  was  deferred  until 
the  afternoon  session. 

Lieutenant-Colonel  Rush  S.  Huidekoper,  late  U.  S.  V.,  read 
a  paper  entitled,  "The  Organization  of  the  First  Army  Corps," 
which  was  discussed  by  several  of  the  gentlemen  present  and 
referred  to  the  Publication  Committee. 

The  Association  then  adjourned  until  2  p.  m. 

Afternoon  Session. 

The  Association  was  called  to  order  by  the  President  at 
2  p.  m. 

The  report  of  the  Nominating  Committee  was  read.  It  was 
moved  and  seconded  that  the  report  of  the  Committee  be  adopted. 
When  the  motion  was  stated  and  remarks  called  for,  Colonel  W. 
W.  Grant  said : 

I  desire  to  substitute  Washington  for  New  York  in  this 
report.  It  is  well  known  to  most  of  the  medical  men  of  this  coun- 
try that  any  National  association  which  holds  its  meeting  in  the 
city  or  state  of  New  York  receives  very  little  support  from  the 
physicians  and  surgeons  of  New  York.    I  am  informed  that  at  the 
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Convention  of  this  Association  held  in  Buffalo  only  three  New- 
York  surgeons  were  present.  It  should  be  remembered  that  next 
year  Washington  will  be  a  city  of  unusual  interest  and  attraction 
for  the  people  of  this  country,  and  especially  for  medical  men;  as 
the  Congress  of  Physicians  and  Surgeons  assembles  there,  and  as 
the  American  Medical  Association  meets  at  Atlantic  City. 

Major  A.  H.  Briggs:  I  invite  this  Association  to  meet  in 
New  York  because  I  believe  it  is  for  the  best  interests  of  the  Asso- 
ciation. New  York  is  the  center  of  the  greatest  population  of 
this  country.  New  York  and  the  adjacent  states  have  large 
and  active  National  Guard  organizations.  I  can  guarantee  that 
if  you  come  to  the  Empire  State  you  will  be  cordially  received. 
The  Governor  of  our  state  is  a  soldier  whose  influence  is  not 
bounded  by  the  limits  of  the  State  of  New  York.  When  Gov- 
ernor Roosevelt  has  been  introduced  to  the  Association,  it  will 
have  a  firm  friend  who  will  see  to  it  that  its  interests  are  cared  for 
in  the  future.  I  believe  that  it  is  for  the  interest  of  the  Associa- 
tion to  meet  next  year  in  New  York  City,  where  I  know  you  will 
be  hospitably  received  and  entertained. 

Lieutenant-Colonel  B.  E.  Fryer:  Flattering  induce- 
ments have  been  offered  by  New  York ;  should  the  Association 
go  to  Washington,  we  will  have  there  the  Army  Medical  Museum 
and  the  home  of  the  President. 

Major  T.  C.  Clark  :  I  do  not  think  the  Association  should 
go  to  New  York.  In  that  city  a  great  deal  of  entertaining  is  done 
and  it  would  be  difficult  to  arouse  enthusiasm  if  we  go  there  as  a 
scientific  body. 

A  vote  was  then  taken,  and  New  York  selected  as  the  next 
place  of  meeting. 

The  Secretary  was  authorized  to  cast  the  unanimous  ballot  of 
the  Association  for  the  officers  named  in  the  report  of  the  Nomi- 
nating Committee. 

The  Chairman  then  announced  that  the  discussion  of  Colonel 
Senn's  paper  would  be  in  order. 

Colonel  W.  W.  Grant:  Colonel  Senn's  paper  is  one  of 
the  most  suggestive,  instructive  and  valuable  which  this  Associa- 
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tion  has  ever  heard.  About  ten  years  ago  I  made  suggestions  in 
reference  to  an  emergency  pack,  in  which  I  discussed  some  of  the 
needs  mentioned  by  Colonel  Senn  as  appropriate  for  every  officer 
and  soldier  in  the  Army.  While  in  Vienna  in  1888  I  ascertained 
that,  although  the  Austrian  officers  each  had  an  emergency  out- 
fit, the  Austrian  soldier  was  not  so  provided. 

The  package  which  has  been  suggested  by  Colonel  Senn  is, 
it  seems  to  me,  one  of  the  most  simple  and  valuable  which  could 
be  adopted  by  the  National  Guard  or  the  Army. 

Colonel  Senn  has  told  me  that  he  believed  aluminum  would 
be  the  best  covering  for  his  first-aid  package.  Experience  has 
not  been  sufficiently  large  to  determine  the  exact  value  of  the 
package  in  the  hands  of  the  soldier  himself;  but  I  think  that 
under  the  intelligent  instruction  which  the  surgeon  is  expected 
to  give  to  both  officers  and  men,,  any  soldier  can  use  this  emer- 
gency package  on  the  battlefield  and  thereby  often  prevent  in- 
fection. 

Colonel  C.  H.  Alden  :  I  wish  to  express  my  appreciation 
of  the  work  of  Colonel  Senn  in  this  regard.  The  Surgeon-Gen- 
eral has  been  so  fully  impressed  with  the  importance  of  this  mat- 
ter, that  he  has  given  a  large  order  for  these  packages  to  be  put 
up  under  Colonel  Senn's  directions.  I  am  sure  that  the  service 
and  the  Surgeon-General  are  deeply  indebted  to  Colonel  Senn 
for  taking  this  matter  up. 

Colonel  B.  E.  Fryer,  Dr.  W.  P.  King  of  Kansas  City,  and 
Major  Wm.  H.  Daly  also  discussed  the  paper. 

Colonel  N.  Senn  :  I  have  a  little  surprise  for  the  Asso- 
ciation and  wish  to  call  your  attention  to  it  now  if  I  may  have 
the  privilege.  I  have  felt  for  a  long  time  that  we,  as  an  organi- 
zation, should  attempt  to  secure  medical  literature  of  the  highest 
type  pertaining  to  the  maintenance  of  the  Army,  Navy  and  Na- 
tional Guard. 

A  charter  member  of  this  Society  who  is  always  present  at 
these  meetings  and  whose  name  is  known  all  over  the  United 
States,  Major  Enno  Sander  of  St.  Louis,  has  requested  me  to 
state  to  the  Association  that  he  will  donate  annually  a  prize  of 
$100,  to  be  known  as  the  Enno  Sander  prize. 
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Upon  motion  of  Colonel  Senn,  the  thanks  of  the  Association 
were  tendered  to  Major  Sander  for  his  munificent  gift,  and  the 
Chairman  appointed  as  committee  to  examine  papers  for  .this 
prize,  Colonel  N.  Senn,  Surgeon-General,  I.  N.  G. ;  Major  A.  C. 
Girard,  Surgeon,  U.  S.  Army,  and  Captain  George  Worth 
Woods,  Medical  Director,  U.  S.  Navy.1 

The  Chairman  then  introduced  the  delegate  from  Great 
Britain,  Colonel  William  McWatters,  R.  A.  M.  C. 

Colonel  McW^atters  :  I  thank  you  very  much  indeed  for 
your  kind  invitation  to  Her  Majesty's  Government,  and  am  very 
happy  that  I  was  selected  as  delegate  to  attend  this  convention. 
I  assure  you  that  I  have  been  most  hospitably  received,  have  been 
very  much  instructed  and  shall  go  away  with  most  pleasant 
memories  of  your  courtesy  and  hospitality. 

The  Chairman  of  the  Committee  of  Transportation  then  read 
and  filed  his  report. 

Major  Charles  Richard,  U.  S.  Army,  read  a  paper  entitled, 
"The  Army  Hospital  Train, '  which  was  referred  to  the  Publica- 
tion Committee. 

The  President  read  a  paper  entitled,  "Some  Further  Effects 
of  Bullets  from  Modern  Rifles  and  Pistols,"  which  was  referred 
to  the  Publication  Committee. 

A  paper  entitled,  "Some  of  the  Difficulties  of  a  Volunteer 
Medical  Officer  when  First  Mustered  Into  the  United  States 
Service,"  by  Major  Charles  C.  Foster,  Surgeon,  Fifth  Massachu- 
setts Volunteers,  was  read  by  title  and,  upon  motion,  referred  to 
the  Publication  Committee. 

Major  A.  C.  Girard,  U.  S.  Army,  read  by  title  papers  en- 
titled, "My  Conversion  from  Conservatism  in  the  Treatment  of 
Appendicitis."  and  "One  of  the  Lessons  of  the  Spanish  War," 
which  were  referred  to  the  Publication  Committee. 

Upon  motion  of  Major  Girard,  a  committee  was  appointed 
in  accordance  with  the  suggestions  of  the  latter  paper,  consisting 


l  Upon  request  of  Colonel  Senn,  Lt.-Col.  J.  D.  Griffith,  N.  G.,  Mo.,  wai  subse- 
quently appointed  Chairman  of  the  Committee,  in  his  place. 
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of  Major  Walter  Reed,  U.  S.  Army;  Colonel  C.  H.  Alden,  U.  S. 
Army,  and  Colonel  N.  Senn,  I.  N.  G. 

Lieutenant-Colonel  Henry  Lippincott,  U.  S.  Army,  read  a 
paper  entitled,  "Some  Reminiscences  of  the  Expedition  to  the 
Philippine  Islands,"  which,  upon  motion,  was  referred  to  the 
Publication  Committee. 

Major  Charles  M.  Robertson,  N.  G.,  Iowa,  read  a  paper  en- 
titled, "Some  Observations  on  Suppurative  Inflammation  of  the 
Middle  Ear  During  and  Since  the  Spanish-American  War," 
which,  upon  motion,  was  referred  to  the  Publication  Committee. 

Major  John  W.  Trader,  N.  G.,  Mo.,  read  a  paper  on  "Mili- 
tary Surgery,  Past  and  Present,"  which,  upon  motion,  was  re- 
ferred to  the  Publication  Committee. 

Captain  George  Worth  Woods,  Medical  Director,  U.  S. 
Navy,  read  by  title  a  paper  on  "Epithelioma  of  the  Tongue  and 
Left  Superior  Maxilla,  Apparently  Cured  by  Application  of 
Formaldehyde,  Locally  and  Interstitially,"  which  was  referred  to 
the  Publication  Committee. 

Major  T.  C.  Clark,  N.  G.,  Minn.,  presented  for  the  committee 
the  resolutions  laid  over  from  the  last  meeting. 

Upon  motion,  the  following  amendments  to  the  Constitution 
were  adopted : 

Article  III,  Section  2,  to  read  "The  Publication  Committee 
shall  consist  of  three  members,  one  of  whom  shall  be  the  Secre- 
tary ex-officio  and  Chairman." 

Article  V,  Section  5,  by  omitting  the  section  which  pre- 
scribes the  duties  of  the  Editor. 

Article  VI,  Section  2,  prescribing  the  duties  of  the  Publica- 
tion Committee. 

Article  II,  Section  2,  by  inserting  the  words  "Extending 
active  membership  to  the  officers  of  the  United  States  Marine 
Hospital  Service." 

Article  VI,  Section  4,  by  substituting  the  words  "Navy  and 
United  States  Marine  Hospital  Service"  for  the  words  "and 
Navy." 
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The  suggestion  of  the  Secretary  that  membership  in  the 
Associations  be  open  to  Acting  Assistant  Surgeons  of  the  U.  S. 
Army  and  Navy  was  laid  over  until  the  next  meeting. 

The  Executive  Committee  made  its  report  of  the  elections 
to  membership  up  to  and  including  September  28,  1899.  The 
report  was  adopted  and  filed. 

Colonel  Alden,  Asst.  Surg.-Gen.,  U.  S.  Army,  prefacing 
nominations  for  Honorary  Membership,  said : 

"I  am  sure  that  I  simply  voice  the  sentiment  of  this  Associa- 
tion— in  fact,  I  have  been  so  assured  by  many  members — that 
this  meeting,  the  first  after  the  close  of  the  Spanish-American 
War,  ought  not  to  pass  without  a  recognition  on  our  part  of  the 
patriotic  and  devoted  work  of  woman  in  that  war.  We  cannot 
forget  how,  when  the  epidemic  of  typhoid  fever  overtaxed  the 
hastily  levied  and  therefore  mostly  untrained  Hospital  Corps,  the 
trained  female  nurses  came  to  our  relief  and  rendered  most  valu- 
able and  indispensable  service.  Neither  can  we  forget  the  gen- 
erous and  devoted  women  who  contributed  in  various  ways,  sug- 
gested by  their  thoughtful  tact,  to  the  welfare  of  the  sick  and 
wounded  both  by  money  and  personal  service, in  hospital  and  on 
the  field.  * 

"The  selection  of  trained  nurses  by  the  Daughters  of  the 
American  Revolution  Hospital  Corps  was  a  notable  instance. 
The  provision  made  by  others  for  the  comfort  of  the  nurses  while 
awaiting  orders ;  the  contributions  of  useful  appliances  for  the 
hospital  ships  'Relief  and  'Missouri' ;  the  generous  donation  of 
considerable  sums  to  be  expended  by  the  Surgeon-General  and 
Medical  Officers  for  the  benefit  of  the  sick  and  wounded  are  also 
instances. 

"It  is  with  great  pleasure,  therefore,  that  the  following  names 
of  women — representatives,  I  may  sa^y,  of  various  agencies  en- 
gaged in  this  patriotic  work — are  nominated  for  election  to  hon- 
orary membership  in  this  Association" : 

Miss  Clara  Barton,  President  of  the  American  Red  Cross 
Association,  Glen  Echo,  Md. 

Miss  Helen  Gould,  Irvington-on-Hudson,  New  York. 

Dr.  Anita  Xewcomb  McGee,  late  Director  of  the  Daughters 
of  the  American  Revolution,  Washington,  D.  C. 
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Mrs.  John  F.  Merrill,  President  of  the  Red  Cross  Society  of 
San  Francisco,  Cal. 

Mrs.  Ellen  Hardin  Walworth,  President  of  the  Woman's 
National  War  Relief  Association,  251  W.  88th.  St.,  New  York, 
N.  Y. 

The  nominations  were  seconded  by  Col.  N.  Senn  of  Illinois, 
and  the  nominees  elected  by  unanimous  vote  of  the  Association. 

Upon  recommendation  of  the  Executive  Committee,  the 
following  were  elected  Corresponding  Members  of  the  Associa- 
tion: 

Dr.  Karl  Rudberg,  Staff  Surgeon,  Swedish  Navy. 
Colonel  Zacarias  R.  Molina,  Cuerpo  Medico  Militar  Mexi- 
cano. 

Colonel  William  McWatters,  Royal  Army  Medical  Corps. 
Dr.  Tomat  Suri,  Lieutenant-Commander,  Japanese  Navy. 
Surgeon  Lt.-Col.  Fred  W.  Borden,  Minister  of  Militia  and 
Defence  for  Canada. 

W.  Mitchell  Banks,  M.  D.,  F.  R.  C.  S. 

Major  A.  H.  Briggs,  N.  G.,  N.  Y.,  offered  the  following  reso- 
lutions which  were  adopted : 

Whereas,  For  more  than  two  years,  the  duties  of  the  Secre- 
tary of  this  Association  have  been  most  ably  performed  by  Cap- 
tain James  E.  Pilcher,  U.  S.  Army,  the  work  entailing  a  vast 
amount  of  labor  and  time ;  and, 

Whereas,  Owing  to  poor  health,  Captain  Pilcher  is  unable 
to  be  with  us  or  longer  continue  his  work  in  the  Association, 
therefore,  be  it 

Resolved,  That  we  extend  to  him  our  grateful  thanks  for  his 
efficient  and  untiring  labor  while  acting  as  Secretary  of  the  Asso- 
ciation and  Editor  of  its  Transactions,  and,  that  we  most  earnestly 
hope  and  pray  that  he  may  soon  be  restored  to  perfect  health. 
And  further  be  it 

Resolved,  That  a  copy  of  this  preamble  and  resolutions  be 
sent  to  Captain  Pilcher  as  an  expression  of  our  appreciation  and 
sympathy. 

Major  T.  C.  Clark,  N.  G.,  Minn.,  offered  the  following  reso- 
lutions which,  upon  motion,  were  adopted : 

Resolved,  That  a  special  committee  of  five  be  appointed  on 
securing  state  and  national  legislation  for  the  purpose  of  securing 
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uniformity  of  organization  and  equipment  of  the  medical  depart- 
ments of  the  several  states,  with  that  of  the  United  States  Army. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to 
the  Chamber  of  Commerce  of  Kansas  City  for  the  use  of  its  beau- 
tiful rooms  during  the  meetings  of  the  Association,  to  President 
Epperson  for  his  cordial  welcome,  and  to  Secretary  Clendenning 
for  his  untiring  services  on  behalf  of  the  Association. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to 
the  Coates  House  for  the  free  use  of  its  rooms  for  the  preliminary 
meeting  of  the  Association. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to 
the  newspapers  of  Kansas  City  for  the  liberal  use  of  their  columns 
in  the  interest  of  the  Association,  and  especially  to  Colonel  W.  R. 
Nelson,  not  only  for  the  above  services,  but  also  for  his  hospitable 
entertainment  of  the  Association. 

Resolved,  That  the  thanks  of  this  Association  be  extended  to 
the  Local  Committee  of  Arrangements,  especially  recognizing 
the  untiring  efforts  of  the  Chairman,  Lieutenant-Colonel  Blen- 
cowe  E.  Fryer,  U.  S.  Army,  retired,  and  the  Secretary,  Lieuten- 
ant-Colonel William  T.  Stark,  for  the  success  of  this  meeting  and 
the  welfare  of  the  members. 

Resolved,  That  the  thanks  of  this  Association  be  extended 
to  the  medical  profession  and  the  citizens  of  Kansas  City  for  their 
most  hospitable  reception  and  treatment. 

Resolved,  That  the  congratulations  of  this  Association  be 
extended  to  our  Honorable  Ex-President,  Brigadier-General 
George  M.  Sternberg,  Surgeon-General,  U.  S.  Army,  for  his 
services  in  the  late  war  with  Spain,  and  that  we  gratefully  ac- 
knowledge his  loyalty  to  this  Association  and  his  many  liberal 
recognitions  of  our  membership  as  shown  in  his  appointments 
to  the  Medical  Department  of  the  United  States  Volunteer 
Service. 

Resolved,  That  the  thanks  of  this  Association  be  tendered  to 
our  retiring  President,  Lieutenant-Colonel  Jefferson  D.  Griffith, 
N.  G.,  Mo.,  for  his  enthusiastic  and  self-sacrificing  labors  on  be- 
half of  the  success  of  this  eighth  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States,  and  for  the  hospitality 
extended  to  the  Association  by  his  charming  wife  and  himself  in 
their  beautiful  home. 

The  retiring  President  then  said : 

Gentlemen  of  the  Association:  Allow  me  as  retiring 
presiding  officer  of  your  body,  to  thank  you  for  the  courtesy  with 
which  you  have  treated  me.    I  have  tried  to  do  my  duty,  but  do 
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not  know  whether  I  have  at  all  times  come  up  to  the  full  require- 
ments. However,  I  am  satisfied  that  in  the  gentleman  whom  you 
have  elected  your  President,  and  whom  I  now  have  the  pleasure 
of  presenting  to  you,  you  will  have  one  who  will. 

Colonel  C.  H.  Alden,  President-elect :  Gentlemen — I  only 
hope  that  I  shall  do  as  well  as  Colonel  Griffith.  Words  hardly 
express  my  feelings  for  the  honor  you  have  given  me  on  this 
occasion.  It  is  an  honor  that  is  especially  grateful  to  me.  From 
the  first  organization  of  the  Association  I  have  taken  an  interest 
in  it  and  have  been  convinced  of  the  importance  of  the  work  and 
of  the  great  good  it  will  accomplish  for  the  Army  and  the  Nation. 
I  do  not  feel  that  it  is  simply  an  honor  you  have  given  to  me,  but 
that  you  have  given  me  work  to  do,  and  I  must  rely  on  the  mem- 
bers of  the  Association  and  the  officers-elect  for  their  cordial  help. 

I  feel  that  there  is  a  great  future  for  the  Association ;  the 
Army  is  being  increased  and  the  Association  will  increase  in 
strength  and  influence.  In  the  new  legislation  that  is  being  en- 
acted we  must  make  our  influence  felt.  I  feel  that  the  time  be- 
tween this  and  our  next  meeting  is  of  great  importance,  and  I 
pledge  you  my  best  efforts  for  the  success  of  the  Association. 

Upon  motion,  the  remaining  papers  not  read  and  not  called 
for  were  referred  to  the  Publication  Committee. 

The  Executive  Committee  was  then  appointed. 

There  being  no  further  business  before  the  Association,  upon 
motion  of  Major  A.  H.  Briggs,  the  Association  adjourned  with- 
out day. 


H^p0rts  0f  ©f fibers  and  Cammittos 


I.    REPORT  OF  THE  TREASURER. 
(See  report  of  Auditing  Committee.) 


II.    REPORT  OF  THE  SECRETARY  AND  EDITOR. 

THE  Secretary  and  Editor  has  the  honor  to  report  that  the 
work  of  his  office  is  complete  and  up  to  date,  although 
he  regrets  that  failure  in  health  will  prevent  his  attend- 
ance at  the  eighth  annual  meeting.  During  the  fiscal  years  1897- 
1898,  he  was  so  situated  that  he  was  able  to  give  the  Association 
work  ample  time  for  its  accomplishment,  and  most  of  the  present 
report  refers  to  the  work  of  that  year,  the  Spanish  war  having 
caused  an  almost  entire  cessation  of  the  Association  work  during 
the  year  1898-1899. 

Minutes  of  the  Meeting. — The  first  duty  of  the  Secretary  con- 
sisted in  the  preparation  of  the  minutes  of  the  seventh  annual 
meeting.  Several  new  features  were  introduced  here  as  contribu- 
ting to  the  usefulness  of  this  part  of  the  work : 

(1)  The  introduction,  just  prior  to  the  first  day's  proceed- 
ings, of  a  complete  list  of  the  members  in  attendance  upon  the 
meeting. 

(2)  The  preparation  of  a  complete  summary  of  each  session's 
proceedings  at  the  head  of  the  minutes  of  each  session. 

(3)  The  insertion  of  a  reference  to  the  number  of  the  page  in 
the  volume  upon  which  may  be  found  each  contribution  referred 
to. 

(4)  The  removal  of  the  discussions  of  the  papers  from  the 
minutes  and  their  attachment  to  the  papers  or  groups  or  papers 
to  which  they  refer ;  the  addition  to  the  report  of  the  stenographer, 
of  much  information  which  he  did  not  obtain,  by  means  of  which 
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the  minutes  were  made  as  nearly  absolutely  a  complete  picture 
of  the  meeting  as  possible. 

Preparation  and  Completion  of  Reports  of  Committees. — The 
Secretary  regrets  greatly  that  he  was  unable  to  obtain  for  publica- 
tion the  reports  of  his  friend  and  predecessor,  Major  Burgin,  to 
whom  he  applied  for  them  both  in  person  and  by  letter.  In  case 
of  the  Executive  Committee,  of  which  he  had  been  a  member  as 
Assistant  Secretary,  however,  he  was  able  to  collect  the  material 
into  a  report,  the  publication  of  which  was  ordered  by  the  Chair- 
man. He  was  able  also  to  add  to  the  necrological  report  the 
sketches  of  four  members  whose  deaths  had  not  been  known  to 
the  committee. 

List  of  Officers  and  Committees. — Believing  it  important  for 
the  work  of  the  members  that  all  should  be  promptly  informed  of 
the  names  and  addresses  of  the  new  officers  and  of  the  composi- 
tion and  purposes  of  the  new  committees,  a  circular  embodying 
this  information  was  prepared  and  issued  immediately  after  the 
close  of  the  meeting. 

Roll  of  Members. — The  completion,  correction  and  uniform 
arrangement  of  the  lists  of  members  was  a  task  which  early  de- 
manded the  attention  of  the  Secretary.  The  plan  adopted  was  a 
continuation  and  extension  of  that  employed  in  the  lists  of  active 
and  associate  members  in  the  Transactions  for  the  preceding 
year.  There  was  added  to  the  information  previously  given, 
however,  the  year  in  which  each  member  joined  the  Association 
and  a  statement  of  the  official  positions  in  the  Association  which 
each  member  had  held. 

Deceased  Members. — The  names  of  deceased  members  were 
removed  from  the  other  lists  and  grouped  in  a  class  by  them- 
selves, thus  avoiding  for  the  future  the  hitherto  frequent  mistake 
of  confusing  them  with  the  living. 

Corresponding  Members. — The  list  of  corresponding  mem- 
bers was  found  to  be  so  incorrect  and  incomplete  that  an  entire 
rearrangement  was  found  to  be  necessary.  Several  names  were 
found  to  be  incorrectly  spelled,  many  official  positions  were  in- 
correctly stated,  and  several  of  the  officers  were  dead.  Through 
the  courtesy  of  the  Bureau  of  Military  Intelligence  of  the  War 
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Department,  and  of  the  Surgeon-General  of  the  Army,  it  was 
possible  to  obtain  much  of  the  information  needed  to  correct  the 
list,  which  was  then  arranged  upon  a  plan  uniform  with  the.active 
and  associate  lists  and  put  into  its  present  shape. 

Honorary  Members. — Similar  work  was  done  in  connection 
with  the  list  of  honorary  members,  several  omitted  names  being 
supplied,  some  titles  corrected,  and  the  whole  arranged  in  a  uni- 
form manner. 

Roll  of  Members  by  States  and  Services. — The  frequently  ex- 
pressed need  for  a  roll  showing  the  membership  by  states  and 
services  suggested  the  preparation  of  such  a  list,  which  has  be- 
come one  of  the  most  useful  features  of  the  Association  records, 
and  which  should  in  the  future  be  always  kept  up  to  date. 

Resignations  from  Membership. — There  were  fifteen  resigna- 
tions from  membership  during  the  year,  as  follows : 
Capt.  S.  C.  Ayres,  U.  S.  V.         Lieut.  G.  G.  Harman,  N.  G.,  Pa. 
Lieut.  J.  W.  Barker,  U.  S.  A.      Major  M.  D.  Hoge,  Jr.,  Va.Vols. 
Major  P.  R.  Brown,  U.  S.  A.      Capt.  J.  J.  Lemon,  N.  G.,  Miss. 
Gen.  H.  L.  Burrell,  M.  V.  M.      Major  G.  F.  Lydston,  N.  G.,  111. 
Major  C.  Buttner,  N.  G.,  N.  J.    Gen.  J.  D.  McGill,  N.  G.,  N.  J. 
Major  L.  C.  Carr,  O.  N.  G.  '      Major  C.  H.  Rice,  M.  V.  M. 
Major  C.  Ewen,  U.  S.  A.  Col.  F.  L.  Town,  U.  S.  A. 

Capt.  J.  J.  Willard,  N.  G.,  Colo. 

Memberships  Terminated  by  Non-Payment  of  Dues. — A  con- 
siderable number  of  members  were  reported  by  the  Treasurer 
as  delinquent  for  more  than  two  years,  a  fact  which,  under  the 
constitution,  required  them  to  be  dropped  from  the  roll.  They 
had  been  duly  notified  by  the  Treasurer,  but  the  Secretary  also 
wrote  each  one  of  them  a  personal  letter  urging  him  to  re-estab- 
lish his  membership.    Several  prompt  replies  were  received,  but 
the  following  twenty-two  still  remained  in  arrears  and  their  mem- 
bership was  therefore  constitutionally  terminated : 
Major  A.  H.  Appel,  U.  S.  A.       Capt.  J.  W.  Harriman,  N.  G.,  Ia. 
Lt.  F.  E.  Baldridge,  N.  G.,  Ala.  Major  G.  W.  Hogg,  N.  G.,  N.H. 
Capt.  J.  M.  Cabell,  U.  S.  A.        Lt.  F.  S.  Hudson,  N.  G.  S.  N.  Y. 
Capt.  C.  H.  Carey,  N.  G.,  Wis.    Lt.  W.  Jacoby,  N.  G..  Minn. 
Major  F.  S.  Crego,  N.  G.  S.  N.Y.Capt.  J.  M.  O'Neal,  O.  N.  G. 
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Dr.  W.  H.  Fisher,  U.  S.  M.  H.  S.Lt.  C.  R.  Parke,  N.  G.,  Pa. 
Lt.  T.  Fitzpatrick,  K.  N.  G.        Lt.  J.  Pinquard,  N.  G.,  Tex. 
Lt.  A.  Forin,  N.  G.,  Minn.         Capt.  J.  D.  Westervelt,  N.  G., 
Major  J.  T.  Fryar,  N.  G.,  Tenn.  Tex. 

Lt.  F.  L.  Fuchs,  N.  G.  S.  N.  Y.   Lt.  R.  A.  Wheaton,  N.  G.,  Minn. 
Gen.  J.  A.  Gottlieb,  N.  Y.  Major  C.  C.  Wiley,  N.  G.,  Pa. 

Lt.  C.  O.  Green,  N.  G.  S.  N.  Y. 

.    Memberships  Terminated  by  Death. — Death  has  robbed  us  of 
eleven  of  our  members,  as  follows  : 

Surg.-Gen.  N.  L.  Bates,  U.  S.  N. 

Major  J.  H.  Etheridge,  I.  N.  G. 

Major  E.  C.  Farquhar,  O.  N.  G. 

Ex-Supervising  Surg.-Gen.  J.  B.  Hamilton,  U.  S.  M.  H.  S. 

Surg.  W.  H.  H.  Hutton,  U.  S.  M.  H.  S. 

Major  H.  McElderry,  U.  S.  A. 

Brig.  Gen.  A.  Ordway,  N.  G.,  D.  C. 

Major  G.  H.  Rohe,  N.  G.,  Md. 

Major  L.  S.  Smith,  N.  G.,  Pa. 

Surg.  Lt.-Col.  F.  W.  Strange,  M.  R.  C.  S. 

Surg.  Maj.-Gen.  Sir  W.  A.  Mackinnon,  F.  R.  C.  S. 

These  losses  brought  our  membership  from  444,  the  strength 
at  the  last  meeting,  down  to  385. 

Efforts  to  Increase  Membership. — Recognizing  that  increase 
in  membership  means  increase  in  effectiveness  and  usefulness, 
and  desirous  of  maintaining  the  numerical  strength  of  the  Asso- 
ciation, the  Secretary  has  taken  advantage  of  every  opportunity 
to  add  new  members  to  the  Association.  In  the  development  of 
this  idea,  he  prepared  a  superbly  illustrated  and  splendidly  printed 
circular  setting  forth  the  advantages  of  the  Association.  A  copy 
of  this  circular,  with  an  addressed  return  envelope,  a  blank  appli- 
cation for  membership,  and  a  personal  letter  inviting  him  to  avail 
himself  of  the  opportunities  afforded  by  the  Association,  was  sent 
to  every  active  medical  officer  of  the  National  Guard  in  the  United 
States,  whose  name  was  not  already  upon  our  rolls.  The  re- 
sponse to  this  was  large  and  would  have  been  still  more  general, 
had  not  the  war  cloud  arisen  to  make  the  future  uncertain.  The 
Secretary  was  also  the  means  of  inducing  a  considerable  number 
of  his  own  corps  to  join  the  Association. 
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A  number  of  former  members  applied  for  reinstatement,  and 
upon  payment  of  all  back  dues,  their  names  were  duly  placed 
upon  the  roll. 

The  new  and  reinstated  members  were  sixty-five  in  number, 
as  follows : 

(Elected  November  25,  1897.) 


Major  C.  S.  Austin,  N.  G.,  Mo. 
Major  J.  Brooke,  U.  S.  A. 
Captain  J.  T.  Clarke,  U.  S.  A. 
Lieut.  W.  D.  Fales,  N.  G.,  D. 
C. 

Lieut.  C.  E.  B.  Flagg,  U.  S.  A. 
Captain  E.  B.  Frick,  U.  S.  A. 
Lieut.-Col.  B.  E.  Fryer,  U.  S. 
A. 

Lieut.  H.  M.  Hallock,  U.  S.  A. 


General  J.  N.  Jenne,  N.  G.,  Vt. 
Major  Henry  McElderry,  U. 
S.  A. 

Captain  C.  Pesold,  N.  G.,  Mo. 
Major  B.  F.  Pope,  U.  S.  A. 
Lieut.  A.  S.  Porter,  U.  S.  A. 
Captain  C.  E.  Wilson,  N.  G., 
Mo. 

Lieut.  J.  S.  Wilson,  U.  S.  A. 


(Elected  February,  1899,  membership  to  date  back  to  date  of 

application.) 

Major  A.  W.  Allen,  N.  G.,     Lieut.  F.  M.  Kemp,  U.  S.  A. 


Minn. 

Major  F.  C.  Armstrong,  N.  G., 
Kan. 

Major  F.  E.  Artaud,  N.  G.,  La. 
Captain  R.  Barney,  Jr.,  N.  G., 
Mo. 

Asst.  Surg.  F.  L.  Benton,  U. 
S.  N 

P.  A.  Surg.  R.  G.  Broderick, 

U.  S.  N. 
Major  C.  E.  Bruce,  N.  G.  S. 

N.  Y. 

Lieut.  A.  F.  Brugman,  N.  G. 

S.  N.  Y. 
Major  W.  Cogswell,  M.  V.  M. 
Lieut.  A.  F.  Czibulka,  I.  N.  G. 
Captain  H.  P.  de  Forest,  N.  G. 

S.  N.  Y. 


Major  F.  D.  Kendall,  S.  C.  V. 
T. 

Lieut.  R.  J.  Kingston,  N.  G.  S. 
N.  Y. 

Lieut.  F.  S.  Ledeboer,  N.  G., 

S.  N.  Dak. 
Capt.  W.  F.  Lippitt,  U.  S.  A. 
Major  T.  C.  McCord,  111.  V.  I. 
Colonel  W.  J.  Maybury,  N.  G., 

Me. 

Captain  L.  C.  Morris,  N.  G., 
Ala. 

Captain  W.  H.  E.  Morse,  N. 
G.,  Ia. 

Major  S.  D.  Powell,  N.  G.  S. 
N.  Y. 

Colonel   R.  H.  Reed,  N.  G., 
Wyo. 
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Lieut.  A.  G.  Dougherty,  N.  G., 
N.  J. 

P.  A.  Surg.  A.  Farenholt,  U. 
S.  N. 

Major  C.  Gilham,  N.  G.,  W. 
Va. 

Asst.  Surg.  A.  G.  Grunwell, 

U.  S.  N. 
Major  J.  C.  Hammond,  N.  G., 
Mont. 

Board  of  Officers,  65th.  Regt., 
N.  G.  S.  N.  Y. 


Asst.  Surg.  T.  L.  Rhoads,  U. 
S.  N. 

Lieut.  T.  E.  Roberts,  L  N.  G. 
Lieut.  S.  C.  Stanton,  I.  N.  G. 
Lieut.  J.  C.  Stedman,  M.  V.  M. 
Lieut.  E.  L.  Stewart,  F.  S.  T. 
Major  A.  L.  Wright,  N.  G.,  Ia. 
Colonel  W.  Wylie,  N.  G.,  Ariz. 
Major  A.  K.  A.  Liebich,  5th 
Inf.,  O.  N.  G. 


(Elected  September  26,  1899,  membership  to  date  back  to  date 

of  application.) 

Major  W.  H.  Daly,  U.  S.  V.         Major  C.  Richard,  U.  S.  A. 


Colonel  W.  W.  Grant,  N.  G., 
Colo. 

Major  N.  O.  Harrelson,  N.  G., 
Mo. 

Lieut.-Col.  R.  S.  Huidekoper, 

U.  S.  V. 
Lieut.  C.  W.  Jackson,  N.  G., 

S.  N.  Y. 
Lieut.  G.  H.  Jones,  O.  V.  I. 
Lieut.-Col.  O.  H.  Marion,  M. 

V.  M. 


Colonel  J.  V.  Shoemaker,  N. 

G.,  Pa.  ■ 
Asst.  Surg.  R.  K.  Smith,  U.  S. 

N. 

Major  A.   G.  Thomson,  Pa. 
V.  I. 

Major  M.  B.  Ward,  U.  S.  V. 
P.  A.  Surg.  G.  B.  Wilson,  U. 
S.  N. 

Lieut.  J.  W.  Wright,  N.  G., 
Pa. 


Numerical  Strength  of  the  Association. — At  the  close  of  the 
seventh  annual  meeting,  the  effective  strength — active  and  asso- 
ciate combined — of  the  Association,  was  444 ;  it  is  now  455  ;  from 
which  it  will  be  seen  that  the  Association  has  reached  its  numerical 
high-water  mark.  The  increase  during  the  year  is  14  per  cent.,  a 
phenomenal  growth,  particularly  when  it  is  remembered  the 
increase  in  the  membership  of  an  association  habitually  occurs 
at  the  annual  meetings,  and  not  in  the  intervals  between  them. 

Preservation  of  Original  Applications  for  Membership. — The 
value  of  the  original  applications  for  membership  dictating  a  more 
efficient  method  of  preservation  and  a  more  ready  method  of  con- 
sultation than  that  offered  by  bunching  with  rubber  bands,  all  the 
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applications  made  prior  to  the  seventh  annual  meeting  were 
alphabetically  arranged  and  bound  in  a  serviceable  volume. 
Those  received  since  that  time  have  been  similarly  bound  into  a 
second  volume. 

Manual  of  the  Association. — The  corrected  lists  of  officers, 
committees  and  members,  together  with  the  revised  constitution 
and  by-laws,  were  grouped  into  a  single  pamphlet  and  published 
as  the  Manual  of  the  Association.  There  was  a  considerable  de- 
mand for  these  pamphlets  and  I  am  strongly  in  favor  of  issuing 
them  annually  in  future,  adding  to  them,  however,  a  sketch  of  the 
Association  and  its  work. 

Acting  Assistant  or  Contract  Surgeons. — In  connection  with 
the  question  of  membership,  the  attention  of  the  Association  is 
invited  to  the  fact  that  the  position  of  acting  assistant  or  contract 
surgeon  has  been  revived  both  in  the  army  and  the  navy.  It  has 
been  legally  decided  that  these  gentlemen  are  not  commissioned 
officers,  for  which  reason  they  are  not  eligible  to  membership  in 
the  Association  of  Military  Surgeons.  They  are,  however,  mili- 
tary medical  officers  and  by  their  training  and  professional  ac- 
quirements, are  eminently  qualified  to  participate  in  our  work. 
It  is  proposed  then  that  Section  2,  Article  II  of  the  Constitution 
be  amended  to  read  :  "Commissioned  medical  officers  and  acting 
assistant  or  contract  surgeons  of  the  United  States  Army/'  etc. 

Amendments  to  the  Constitution  and  By-Laws. — Attention  is 
invited  to  the  following  amendments  to  the  Constitution  and 
By-laws,  proposed  at  the  last  meeting  and  laid  over  under  the 
Constitution  for  consideration  at  this  one : 

1.  Amend  Article  III  of  the  Constitution  by  omitting  the 
Editor  from  the  list  of  officers,  so  that  Section  1  shall  read  :  "The 
officers  shall  be  a  President,  two  Vice-Presidents,  a  Secretary  and 
a  Treasurer,  who  shall  hold,"  etc. 

2.  Amend  Article  III,  Section  2  of  the  Constitution  to  read: 
"A  Publication  Committee,  to  consist  of  three  members,  one  of 
whom  shall  be  the  Secretary  as  ex  officio  Chairman." 

3.  Amend  Article  III,  By-laws,  to  read :  "At  the  annual 
meeting  the  President,  Vice-Presidents,  Secretary,  and  Treas- 
urer," omitting  the  words,  "and  Editor." 

4.  Omit  entirely  Article  V,  Section  5. 
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5.  Amend  Article  VI,  Section  2,  to  read:  "It  shall  also  de- 
cide upon  the  advisability  of  publishing  the  various  papers  pre- 
sented at  the  annual  meeting,  and  shall  prepare  for  publication, 
contract  for  printing  and  see  through  the  press  all  such  papers  in 
a  volume  of  Annual  Transactions ;  but  all  contracts  for  printing 
must  first  have  the  approval  of  the  President  and  Treasurer." 

6.  Amend  Section  2  of  Article  II  by  inserting  the  words  "of 
the  Marine  Hospital  Service"  just  after  the  word  "Navy." 

7.  Amend  Section  2  of  Article  III  by  striking  out  the  third 
sentence  and  inserting  the  following:  "A  Literary  Committee, 
to  consist  of  seven  members,  four  members  from  the  National 
Guard,  State  troops,  or  militia,  and  one  each  from  the  Army, 
Navy  and  Marine  Hospital  Service." 

8.  Also  amend  same  section  by  inserting  "and  Marine  Hos- 
pital Service  (three  times)  just  after  the  word  "Navy"  wherever 
it  appears. 

9.  Amend  Section  4  of  Article  VI  of  the  By-laws  by  substi- 
tuting the  words  "the  Navy  and  Marine  Hospital  Service"  for  the 
words,  "and  the  Navy." 

Invitations  for  tlie  Next  Meeting. — In  connection  with  the  next 
annual  meeting,  the  Secretary  desires  to  invite  the  attention  of 
the  Association  to  the  fact  that  it  has  been  invited  to  hold  its  ninth 
annual  meeting  in  Buffalo,  N.  Y.,  Cleveland  and  Cincinnati,  Ohio, 
and  in  Detroit,  Michigan,  by  the  municipal  authorities  of  those 
cities,  the  latter  being  reinforced  also  by  a  letter  from  the  Gover- 
nor of  the  State.  Suitable  action  is  recommended  in  connection 
with  these  invitations. 

The  Transactions. — A  most  important  and  laborious  part  of 
the  work  which  devolved  upon  the  Secretary  at  the  last  meeting 
was  the  editing  and  publishing  of  the  Transactions.  The  book  is 
before  you  and  you  have  already  judged  of  its  merits  and  its 
shortcomings.  No  one  who  has  not  undertaken  such  a  work 
can  have  any  appreciation  of  the  magnitude  of  the  task  of  pro- 
ducing such  a  book.  The  selection  of  the  styles  and  sizes  of  type 
to  be  used  in  the  various  parts,  the  selection  of  the  paper,  the 
preparation  of  the  binder's  plates  for  the  back  and  sides,  the 
preparation  of  the  illustrations,  the  editing  of  the  papers  into 
uniform  shape,  the  classification  of  the  contents,  the  preparation 
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of  the  page-headings,  the  reading  of  the  proofs  and  submitting 
them  to  the  authors,  not  to  speak  of  the  publication  work  proper, 
is  a  labor  of  no  little  difficulty. 

Table  of  Contents. — Among  the  innovations  in  the  volume  is 
the  provision  of  a  table  of  contents  at  the  beginning,  giving  the 
reader  a  survey  of  the  contents  without  the  necessity  of  looking 
through  the  book  page  by  page. 

Grouping  Contents  Into  Chapters. — Another  new  feature  is 
the  grouping  of  the  papers  into  chapters  containing  contributions 
upon  similar  lines,  rendering  its  contents  more  readily  available 
and  more  easily  consulted. 

Illustrations. — The  abundance  and  beauty  of  the  illustrations 
is  a  noteworthy  feature  of  the  book,  and  well  exemplifies  the  truth 
of  the  statement  that  any  man  who  can  handle  a  camera,  can  be 
his  own  illustrator.  It  should  not  be  thought,  however,  that  the 
taking  of  the  photograph  completes  the  illustration,  for  the  illus- 
trations require  even  more  editing  than  the  papers.  In  the  pres- 
ent book,  the  editing  and  preparation  of  the  pictures  for  the  en- 
graver was  an  important  part  of  the  editorial  work.  The  repro- 
ductions of  Diemer's  Self-Help  plates,  for  example,  required  sev- 
eral hours  of  careful  attention,  although  the  translation  of  the 
text  was  furnished  by  the  author  of  the  article  in  connection  with 
which  they  appeared. 

Illustrations  Among  the  Advertisements. — The  introduction 
of  engravings  of  points  of  interest,  in  connection  with  the  meet- 
ing among  the  advertising  pages,  adds  to  the  interest  of  the  book 
as  a  memento  of  Columbus,  their  presence  there  adding  to  the 
value  of  advertisements  while  not  detracting  from  the  scientific 
aspect  of  the  book. 

Cost  of  the  Transactions. — Learning  from  the  Treasurer  that 
there  remained  a  surplus  of  seven  hundred  dollars  from  the  pre- 
ceding year,  the  Secretary  arranged  to  publish  the  Transactions 
without  drawing  upon  the  treasury  for  more  than  that  amount, 
making  up  the  difference  by  the  income  from  advertisements,  and 
thus  leaving  to  be  reported  at  the  ensuing  meeting  the  entire  in- 
come for  the  year  untouched.  This  was  successfully  accom- 
plished and,  although  the  printers'  bill  amounted  to  $1116.69,  the 
Association  was  called  upon  for  but  $700.00  of  the  sum. 
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Advertisements. — Great  care  was  taken  in  connection  with 
the  advertisements  that  they  should  be  reliable  and  high-class,  and 
it  is  hoped  that  the  choice  of  advertisers  may  meet  with  the  ap- 
proval of  the  Association. 

Sales  of  Transactions. — There  has  been  a  number  of  calls 
for  copies  of  the  Transactions  both  at  home  and  abroad,  and,  as  it 
did  not  seem  fair  to  sell  the  Transactions  to  non-members  for  less 
than  the  amount  of  the  annual  dues  paid  by  the  members,  the 
Secretary  and  the  Treasurer  agreed  upon  a  constant  price  of  $5.00 
for  the  Transactions,  except  the  smaller  volumes  and  those  in 
paper  covers,  establishing  the  following  figures  subject  to  the 


approval  of  the  Association  : 

Vol.  1    $  50 

Vol.  2   2  50 

Vol.  3  (in  paper  covers)   3  00 

Vol.  4   5  00 

Vol.  5  (in  paper  covers)   4  00 

Vol.  6   5  00 

Vol.  7   5  00 


It  is  urged  that  this  price-list  be  officially  adopted  for  the 
guidance  of  future  officers. 

Finances  of  the  Secretary's  Office. — The  finances  of  the  Secre- 
tary's office  have  been  administered  with  careful  attention  to 
economy,  and  the  office  has  been  rather  a  contributor  to,  than  a 
drain  upon  the  treasury,  as  may  be  seen  from  the  following  state- 


ment : 

RECEIVED. 

Cash  from  Treasurer    $  50  00 

Advertisements  in  Transactions    498  00 

Initiations  and  other  dues   300  00 

Badges    33  00 

Sale  of  Transactions  (one  copy  of  Vol.  Ill)   2  60 


Merchandise  orders  received  in  payment  for  advertisements   87  50 


$966  10 
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EXTENDED. 


Transactions   

Printing  and  Stationery... 

Typewriter   , 

Clerical  work   

Postage  and  expressage  . . 

Sundries   

Engraving   

Check  returned,  "No  funds' 

Merchandise  orders   

Cash  to  Treasurer   

Cash  on  hand   


'    75  75 


$416  69 
110  03 


50  20 
45  37 
7  00 
5  25 
5  00 
87  50 
86  05 
82  26 


$966  10 


From  the  foregoing,  it  will  be  seen  that,  while  this  office  has 
drawn  from  the  treasury  the  sum  of  $50.00,  it  has  turned  into  the 
treasury  $502.74,  and  that  there  still  remains  in  the  Secretary's 
hands,  after  paying  all  indebtedness,  $82.26  in  cash  and  $87.50  in 
good  negotiable  paper. 

Postponement  of  Eighth  Annual  Meeting. — The  opening  of  the 
Spanish  War  found  the  plans  for  the  eighth  annual  meeting  in  a 
most  advanced  condition.  The  local  committee  of  arrangements 
had  matured  all  its  plans  for  the  reception  of  the  organization,  and 
the  literary  committee  had  prepared  a  superb  program.  The 
war,  however,  disorganized  all  plans.  The  Secretary  went  into 
the  field  with  the  first  troops,  and  foreseeing  that  the  hostilities 
would  inevitably  extend  far  beyond  the  date  set  for  the  meeting, 
he  wrote  from  the  camp  at  Mobile,  proposing  its  indefinite  post- 
ponement, a  course  which,  with  the  approval  of  the  Executive 
Committee,  was  adopted.  It  was  but  a  few  weeks  more  before 
every  other  officer  of  the  Association  was  also  in  the  field,  to- 
gether with  a  large  proportion  of  its  members,  and  the  impossi- 
bility of  meeting  at  the  time  originally  contemplated,  became  an 
evident  fact.  Since  that  time,  the  official  demands  upon  the 
members  have  been  such  as  largely  to  preclude  Association  work, 
and  there  has  been  but  little  call  upon  the  Secretary.  To  such 
calls  as  have  been  made  he  has  been  glad  to  respond,  and  he  con- 
gratulates himself  upon  the  fact  that  he  has  been  able,  notwith- 
standing the  absorption  due  to  extensive  official  responsibilities 
and  the  difficulties  arising  from  ill-health,  to  perform  all  the  duties 
devolving  upon  his  office  down  to  the  present  time. 
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Conclusion. — In  conclusion,  the  Secretary  begs  to  felicitate 
the  Association  upon  its  prosperity.  With  a  larger  membership 
than  ever  before,  with  its  finances  unimpaired,  and  with  a  new 
and  lively  interest  in  military  affairs  pervading  all  parts  of  the 
country,  the  future  life  of  the  Association  would  seem  to  have  no 
limit  to  its  possibilities. 


III.    REPORT  OF  THE  AUDITING  COMMITTEE. 


HE  committee  appointed  to  audit  the  reports  of  the  Sec- 
retary and  Treasurer  of  this  Association,  begs  leave  to 
offer  the  following  report : 


First.  That  there  is  no  report  of  the  Treasurer  in  the  hands 
of  the  committee  or  of  the  Association. 

Second.  That  the  cash  book  of  the  Treasurer  shows  that 
there  was  in  bank  (bank  not  stated),  on  July  14,  1899,  the  sum  of 
$1346.19.  There  has  been  paid  to  the  Treasurer  pro  tern,  of  this 
meeting,  up  to  this  time,  the  sum  of  $215.00  in  dues  and  initiation 
fees,  making  a  total  of  cash  on  hand,  presumably,  as  there  are  no 
disbursements  charged  against  this  amount,  of  $1561.19. 

The  committee  has  in  its  possession  the  undated  and  un- 
signed report  of  the  Secretary,  in  which,  by  his  showing,  he  has 
in  his  possession,  in  cash,  $82.26 ;  and  in  negotiable  paper,  $87.50, 
making  a  total  of  $169.76 ;  but  your  committee  is  unable  to  state 
whether  this  amount  is  actually  in  the  hands  of  the  Secretary  or 
not. 

Adding  this  amount  to  the  cash,  as  above  stated,  makes  a 
total  of  $1561.91  +  $169.76  =$1731.67. 

While  there  is  apparently  a  good  supply  of  cash  on  hand, 
the  committee  would  recommend  that,  to  avoid  confusion  and 
misunderstanding,  the  dues  of  1898  be  collected. 

The  committee  would  further  respectfully  recommend,  that 
early  communication  be  had  with  Captain  James  E.  Pilcher, 
Secretary,  and  Captain  J.  J.  Erwin,  Treasurer,  in  order  that  we 
may  have  a  complete  report  and  accounting  from  each. 

(Signed)    W.  W.  Grant,  Chairman. 
T.  C.  Clark. 
Chas.  Richard. 
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IV.    REPORT  OF  THE  EXECUTIVE  COMMITTEE. 


HE  Executive  Committee  has  the  honor  to  report  the 


following  list  of  Active  and  Associate  Members  elected 


Lt.-Col.  James  Mason  Barstow,  Dep.  Surg.  Gen.,  N.  G.,  Ia. 

Brig.  Gen.  J.  Francis  Calef,  Surg.  Gen.,  N.  G.,  Conn. 

Major  E.  Arthur  Carr,  Surg.,  N.  G.,  Neb. 

Lt.  George  M.  Coon,  Asst.  Surg.,  N.  G.,  Minn. 

Capt.  F.  E.  Dillenbeck,  Asst.  Surg.,  N.  G.,  Kan. 

Lt.  Asa  F.  Goodrich,  Asst.  Surg.,  N.  G.,  Minn. 

Lt.  R.  K.  Hutchings,  Asst.  Surg.,  N.  G.,  Colo. 

Col.  J.  M.  Keller  Surg.  Gen.,  N.  G.,  Ark. 

Capt.  J.  Baldwin  McComb,  Asst.  Surg.,  O.  N.  G. 

Major  Charles  Richard,  Surg.,  U.  S.  A. 

Brig.  Gen.  Alex.  J.  Stone,  Surg.  Gen.,  N.  G.,  Minn. 

Lt.  Bruce  H.  Stover,  Asst.  Surg.,  N.  G.,  Ia. 

Major  Geo.  H.  Torney,  Surg.,  U.  S.  A. 

Major  Joseph  H.  Townsend,  Surg.,  N.  G.,  Conn. 

Lt.  Charles  Bruce  Walls,  Asst.  Surg.,  I.  N.  G. 

Capt.  Allen  A.  Wesley,  Asst.  Surg.,  I.  N.  G. 

Major  Edward  H.  Whitcomb,  Asst.  Surg.  Gen.,  N.  G.,  Minn. 

Lt.  Wm.  Seymour  White,  Asst.  Surg.,  I.  N.  G. 


W.  A.  Adams,  late  Lt.  Col.  and  Med.  Dir.,  Tex.  V.  G. 
Ole  Grothan,  late  Maj.  and  Surg.,  3d  Neb.  V.  I. 
Randall  R.  Hunter,  late  Maj.  and  Brig.  Surg.,  U.  S.  V. 
Thomas  H.  Manley,  late  P.  A.  Surg.,  9th  Mass.  Vols. 
Frank  H.  Martin,  late  Lt.  and  Asst.  Surg.,  U.  S.  V. 
Wm.  Freeman  Southard,  hte  Maj.  2d  Corps,  Mass.  Cadets. 
Jno.  W.  Trader,  late  Maj.  2nd  Inf.,  N.  G.,  Mo. 

And  to  recommend  for  Corresponding  and  Honorary  Mem- 
bership the  following: 


W.  Mitchell  Banks,  M.  D.,  F.  R.  C.  S.,  England. 
Surgeon  Lt.-Col.  Fred.  W.  Borden,  M.  P.,  Canada. 
Surgeon-Col.  Wm.  McWatters,  R.  A.  M.  C,  Nova  Scotia. 


at  the  eighth  annual  meeting: 


active. 


associate. 


CORRESPONDING. 
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Lt.-Cor.  Zacarias  R.  Molina,  C.  M.  M.  M.,  Mexico. 
Karl  Rudberg,  Staff  Surgeon,  Swedish  Navy,  Sweden. 
B.  Tomat  Suri,  Surgeon  Imp.  Japanese  Navy,  Japan. 

HONORARY. 

Miss  Clara  Barton,  Pres.  American  National  Red  Cross 
Association. 

Miss  Helen  Gould. 

Dr.  Anita  Newcomb  McGee,  late  Director,  D.  A.  R.  H. 
Corps. 

Mrs.  John  F.  Merrill,  Pres.  San  Francisco  Red  Cross  So- 
ciety. 

Mrs.  Ellen  Hardin  Walworth,  Pres.  Woman's  National  War 
Relief  Association. 


V.    REPORT  OF  THE  COMMITTEE  "ON  THE  OFFI- 
CIAL RECOGNITION  OF  THE  BADGE." 


OUR  Committee  on  the  Official  Recognition  of  the 
Badge  of  our  Association  would  respectfully  submit 
the  following: 


Continuing  the  policy  heretofore  outlined,  but  this  year  first 
addressing  the  Surgeon-Generals  instead  of  the  Adjutant-Gen- 
erals as  was  done  last,  your  Committee  on  September  8,  1897, 
sent  a  circular  letter  identical  with  that  of  previous  years,  to  the 
following  officers,  viz : 

The  Surgeon-General  of  Vermont,  Maryland,  North  Caro- 
lina. South  Carolina,  Georgia,  West  Virginia,  Mississippi,  Texas, 
Wyoming.  Missouri  and  Arizona. 

In  reply  to  which  the  requested  order  was  received  from : 

North  Carolina,  G.  O.  No.  15,  A.  G.  O.,  Raleigh,  November 
15, 1897. 

Georgia,  S.  O.  No.  21,  A.  G.  O.,  Atlanta,  March  22,  1898. 
Texas,  S.  O.  No.  30,  A.  G.  O.,  Austin,  February  2,  1898. 
Wyoming,  S.  O.  No.  1,  A.  G.  O.,  Cheyenne,  March  14,  1898. 
Missouri,  S.  O.  No.  78,  A.  G.  O.,  City  of  Jefferson,  October 
27,  1897. 

Arizona.  G.  O.  No.  6.  A.  G.  O..  Phoenix,  January  31.  1898. 
Copies  of  which  orders  are  filed  herewith  and  made  a  part  of 
this  report. 
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There  are  now  in  all  thirty-five  States  and  one  Territory  from 
which  orders  have  been  issued  recognizing  the  badge  of  the 
Association  of  Military  Surgeons,  U.  S. 

Farther  correspondence  was  had  with  the  officials  of  the 
remaining  States — few  in  number — in  which  we  have  members, 
but  from  which  the  requested  order  has  not  yet  been  received. 
No  doubt  in  a  short  time,  not  only,  will  these  States  fall  into  line, 
but  every  State  and  Territory  in  the  Union  will  have  member- 
ship in  our  Association,  and  will  recognize  it  through  the  badge. 

Regarding  the  recognition  of  the  Association  by  the  General 
Government,  your  committee  regrets  to  report  that,  contrary  to 
its  anticipations,  this  is  not  yet  an  accomplished  fact.  Medical 
Inspector  Marmion,  U.  S.  N.,  our  colleague  on  this  committee, 
kindly  consented  to  take  charge  of  the  very  important  and  ardu- 
ous work  of  bringing  our  request  for  recognition  to  the  attention 
of  Congress.  Through  his  extensive  correspondence  and  un- 
remitting personal  endeavor,  a  joint  resolution  (S.  97,  herewith 
attached,  H.  127,  55th.  Congress,  2d.  Session),  was  introduced  in 
both  branches  of  Congress  and  referred  to  the  Committee  on 
Military  Affairs. 

This  resolution,  taking  the  usual  course,  was  referred  to  the 
War  Department  where,  while  meeting  with  the  "entire  approval" 
of  the  Surgeon-General  of  the  Army,  it  was  not  favorably  consid- 
ered by  the  Commanding  General. 

The  resolution  was  thereafter  adversely  reported  to  the  Sen- 
ate "with  the  recommendation  that  it  be  indefinitely  postponed." 
(Report  hereto  attached.) 

It  is  believed  that  had  the  highest  military  authority  known 
that  the  chief  end  sought  through  the  joint  resolution,  was  not 
the  mere  permission  to  wear  the  badge  of  the  Association  of 
Military  Surgeons,  but,  above  and  beyond  all,  the  recognition  of 
the  Association  which  that  badge  typifies,  he  would  have  sup- 
ported the  resolution. 

The  objects  of  our  organization,  so  noble,  so  far  reaching,  so 
fraught  with  good  to  our  soldiers,  who  are  our  citizens  as  well, 
need  only  to  be  known  to  be  appreciated.  And  your  committee 
is  well  assured  that  when  they  are  known  our  recognition  by 
Congress  will  not  be  "indefinitely  postponed." 

Respectfully  submitted, 

(Signed)    John  Van  R.  Hoff, 
Major,  Surgeon,  U.  S.  A.,  Chairman. 
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55th.  CONGRESS,  2d.  SESSION— S.  R.  97. 
In  the  Senate  of  the  United  States,  January  21,  1898,  Mr. 
Hansbrough  introduced  the  following  joint  resolution ;  which 
was  read  twice  and  referred  to  the  Committee  on  Military  Affairs. 

JOINT  RESOLUTION 

Granting  permission  to  officers  of  the  Army  and  Navy  of  the 
United  States  to  wear  the  badge  adopted  by  the  Association 
of  Military  Surgeons  of  the  United  States. 

Resolved  by  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  Assembled,  That  the  distinc- 
tive badge  adopted  by  the  Association  of  Military  Surgeons  of 
the  United  States  may  be  worn  on  all  occasions  of  ceremony  by 
all  officers  of  the  Medical  Corps  of  the  Army  and  of  the  Navy 
who  may  be  members  of  said  Association. 

55th.  CONGRESS,  2d.  SESSION— SENATE.  REPORT 

No.  776. 

BADGE    OF   THE   ASSOCIATION    OF    MILITARY   SURGEONS    OF  THE 

UNITED  STATES. 

March  24,  1898.— Ordered  to  be  printed. 
Mr.  Hawley,  from  the  Committee  on  Military  Affairs,  sub- 
mitted the  following 

ADVERSE  REPORT. 

[To  accompany  S.  R.  97.] 
The  Committee  on  Military  Affairs,  to  whom  was  referred 
the  joint  resolution  (S.  R.  97)  ''granting  permission  to  officers 
of  the  Army  and  Navy  of  the  United  States  to  wear  the  badge 
adopted  by  the  Association  of  Military  Surgeons  of  the  United 
States,"  having  obtained  the  opinions  of  the  Surgeon-General, 
Major-General  Commanding,  and  Adjutant-General  of  the  Army, 
which  are  appended  to  and  made  part  of  this  report,  concur  in 
those  of  the  Major-General  Commanding  and  Adjutant-General, 
and  therefore  report  the  bill  adversely,  with  the  recommendation 
that  it  be  indefinitely  postponed. 

War  Department, 
Surgeon-General's  Office,  January  5,  1898. 
Respectfully  returned  to  the  Adjutant-General  of  the  Army. 
This  bill  has  my  entire  approval,  and  I  believe  its  passage 
would  be  in  the  interest  of  the  service. 

Geo.  M.  Sternberg, 
Surgeon-General,  United  States  Army. 
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Headquarters  of  the  Army, 
Washington,  February  12,  1898. 
The  Major-General  Commanding  remarks  that  he  sees  no 
reason  why  permission  should  be  granted  to  wear  this  especial 
badge  any  more  than  badges  of  other  associations,  of  which  sev- 
eral officers  of  the  Army  and  Navy  are  members. 

J.  C.  Gilmore, 
Assistant  Adjutant-General. 

Adjutant-General's  Office,  March  3,  1898. 

Respectfully  returned  to  the  Secretary  of  War,  with  reference 
to  the  remarks  of  the  Surgeon-General  and  the  Major-General 
Commanding  the  Army,  second  and  fourth  indorsements  hereon. 

It  is  not  understood  why  any  particular  corps  or  department 
should  wear  a  badge  peculiar  to  that  corps  or  department.  The 
uniform  provides  the  proper  distinction.  Medical  officers  should 
be  on  the  same  footing  in  respect  to  badges  as  other  officers. 

For  this  reason  favorable  action  is  not  recommended. 

H.  C.  Corbin,  Adjutant-General. 

The  State  of  Wyoming, 
Adjutant-General's  Office, 

Cheyenne,  March  14,  1898. 

Special  Orders  No.  1. 

All  medical  officers  of  the  Wyoming  National  Guard,  who 
are  members  of  the  Association  of  Military  Surgeons  of  the 
United  States,  are  authorized  to  wear  the  badge  of  the  Associa- 
tion on  all  occasions  of  military  ceremony. 

By  Command  of 

Wm.  A.  Richards, 
Governor  and  Commander-in-Chief. 
Frank  A.  Stitzer, 

Adjutant-General. 

Headquarters  National  Guard  of  Missouri, 
Adjutant-General's  Office, 

City  of  Jefferson,  October  27,  1897. 

Special  Orders  No.  78. 

(Extract.) 

I.  The  Association  of  Military  Surgeons  of  the  United 
States,  having  requested  that  the  Medical  Officers,  N.  G.  M., 
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members  thereof,  may  be  permitted  to  wear  the  insignia  of  said 
Association  on  occasions  of  ceremony,  permission  is  hereby 
granted  the  Medical  Officers  of  the  National  Guard  of  Missouri, 
entitled  thereto  by  membership  therein,  to  wear  the  insignia  of 
the  Association  on  the  uniform  dress  coat,  as  requested. 
By  Command  of  the  Governor : 

M.  F.  Bell,  Adjutant-General. 

State  of  North  Carolina, 
Adjutant-General's  Office, 
Raleigh,  November  15,  1897. 
General  Orders  No.  15.  » 

The  Commander-in-Chief  of  the  military  forces  of  North 
Carolina  hereby  officially  recognizes  'The  Association  of  Military 
Surgeons  of  the  United  States,"  and  the  members  thereof  are 
permitted  to  wear  the  insignia  of  the  order  when  in  full  dress  or 
upon  occasions  of  ceremony. 

By  order  of  the  Governor  and  Commander-in-Chief : 

A.  D.  Cowles,  Adjutant-General. 

Headquarters  National  Guard  of  Arizona, 
Adjutant-General's  Office, 

Phoenix,  Arizona,  January  31,  1898. 

General  Orders  No.  6. 

1.  Through  inadvertence  the  following  was  omitted  from 
G.  O.  No.  3,  Current  Series,  these  headquarters,  and  is  therefore 
published  for  the  information  and  guidance  of  all  concerned : 

All  regimental  officers  desiring  to  purchase  the  full  dress 
uniform,  for  regimental  officers  of  similar  rank  and  corps  of  the 
U.  S.  Army,  may  do  so ;  but  such  full  dress  uniform  is  not  obliga- 
tory and  will  only  be  worn  on  occasions  of  ceremony  when  not  on 
any  duty  with  troops. 

2.  Medical  Officers  of  the  National  Guard  of  Arizona,  who 
are  members  of  'The  Association  of  Military  Surgeons  of  the 
United  States,"  are  authorized  to  wear  the  insignia  of  said  Asso- 
ciation on  occasions  of  ceremony. 

By  Command  of  Governor :    Myron  H.  McCord. 

M.  Allyn  Lems, 

Adj  utant-  General . 
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Adjutant-General's  Office,  State  of  Texas, 

Austin,  February  2,  1898. 

Special  Order  No.  308. 

Officers  of  the  Medical  Department,  Texas  Volunteer  Guard, 
who  are  members  of  the  "Association  of  Military  Surgeons  of 
the  United  States,"  are  hereby  permitted  to  wear  the  badge  of 
the  Association  on  occasions  of  ceremony,  or  when  on  duty. 

By  order  of  the  Commander-in-Chief : 

W.  H.  Mabry,  Adjutant-General. 

State  of  Georgia,  Adjutant-General's  Office, 

Atlanta,  March  22,  1898. 

Special  Order  No.  21. 

Officers  of  the  Medical  Department  of  the  Georgia  Volun- 
teers who  are  members  of  the  Association  of  Military  Surgeons 
of  the  United  States  are  hereby  authorized  to  wear  the  insignia 
of  that  Association  upon  the  Uniform  coat  on  occasions  of  cere- 
mony. 

By  order  of  the  Governor : 

Oscar  J.  Brown, 
Acting  Adjutant-General. 

Major  Hoff,  Surgeon,  U.  S.  A. 


VI.  REPORT  OF  COMMITTEE  ON  THE  INSTITUTION 
OF  POST  EXCHANGES  (CANTEENS)  AT  ALL  PER- 
MANENT POSTS  AND  STATIONS  OF  THE  ARMY, 
NAVY  AND  MARINE  CORPS. 

IT  is  the  judgment  of  experienced  medical  officers  of  the  Army 
that  the  Post  Exchange,  conducted  in  accordance  with 
Army  Regulations,  is  the  best  means  of  encouraging  so- 
briety among  the  troops ;  also,  that  it  has  lessened  the  use  of  alco- 
holic drinks,  until  delirium  tremens  is  now  seldom  met  with. 

Men  enter  the  Army  bringing  with  them  the  habits  of  civil 
life.  The  Canteen  is  a  temperance  measure,  which,  by  furnishing 
the  enlisted  men  malt  liquors  and  light  wines,  keeps  them  from 
procuring  and  drinking  alcoholic  liquors  outside  the  post  or 
camp.  Drunkenness  among  soldiers  can  seldom  be  chargeable 
to  the  Canteen  properly  supervised  and  conducted,  intoxication 
under  these  conditions  being  almost  invariably  due  to  alcoholic 
liquors  procured  outside. 


Major  James  Hexry  Etheridge. 
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Keeping  the  men  closely  to  camp  or  post  will  markedly  lessen 
the  number  of  cases  of  venereal  and  other  contagious  diseases. 

Much  criticism  of  the  Canteen,  as  conducted  by  volunteer 
organizations  during  the  Spanish-American  war,  was  due  to  the 
utter  disregard  of  Army  Regulations  governing  the  same. 

The  influence  of  the  Canteen  upon  the  health  of  the  men 
being  the  only  aspect  of  the  subject  properly  presentable  to  a 
body  of  military  medical  men,  your  Committee  entertains  the 
opinion  that  the  Canteen,  under  strict  supervision  and  limitation 
as  to  food  and  drink,  both  in  time  of  consumption  and  amount 
consumed,  furnishes  a  better  solution  to  this  problem  than  the 
total  abolition  of  the  Canteen. 

Soldiers  are  but  men,  taken  from  every  walk  in  life,  and  can 
scarcely  be  expected  to  furnish  an  example  of  abstinence  not 
found  among  their  fellow  men  in  civil  life,  where  the  home  and 
the  family  circle  are  potent  factors  in  moulding  character  and 
forming  habits. 

The  Canteen  in  the  Navy  and  Marine  Corps  has  been  abol- 
ished by  order  of  the  Secretary  of  the  Navy,  hence  demands  no 
further  consideration  from  your  Committee. 


VII.    NECROLOGICAL  REPORT. 

MAJOR  JAMES  HENRY  ETHERIDGE,  A.  M..  M.  D. 

AMES  HENRY  ETHERIDGE  died  February  9,  1899,  at 


his  residence  in  Chicago.    The  cause  of  death  was  fibrous 


myo-carditis,  the  result  of  coronary  sclerosis. 
He  was  born  at  St.  Johnsville,  N.  Y.,  March  20,  1844.  His 
father  was  a  practicing  physician  and  he  was  thus  favored  in  be- 
ing reared  in  a  medical  atmosphere.  He  was  graduated  from 
Rush  Medical  College  in  1869.  After  two  years  of  practice  in 
Evanston,  111.,  he  went  to  Europe  and  devoted  much  time  to  the 
hospitals  of  London  and  Paris.  In  the  summer  of  1871,  he  re- 
turned to  Chicago,  which  was  the  scene  of  his  uninterrupted  labor 
up  to  the  time  of  his  death. 


(Signed)    A.  C.  Girard, 
Major  and  Surgeon,  U.  S.  A.,  Chairman. 

H.  A.  Arnold, 
Lieut,  and  Asst.  Surgeon,  Med.  Dept.,  N.  G.  P. 
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He  built  up  a  large  family  practice,  but  had  a  strong  predi- 
lection toward  gynecology,  and  eventually  devoted  himself,  to 
that  specialty. 

Soon  after  his  return  from  Europe  he  became  a  member 
of  the  Faculty  of  Rush  Medical  College,  and  at  the  time  of  his 
death,  was  Professor  of  Obstetrics  and  Gynecology  in  that  insti- 
tution. 

As  a  lecturer  he  was  plain  and  straightforward ;  his  teaching 
was  eminently  practical  and  this,  together  with  his  happy  dispo- 
sition, jovial  wit  and  apt  illustrations,  made  him  an  ever-popular 
teacher. 

In  addition  to  his  practice  and  his  college  duties  Dr.  Ethe- 
ridge  found  time  to  take  an  active  part  in  other  medical  matters. 
In  1886  he  was  elected  President  of  the  Chicago  Medical  Society, 
and  in  1890,  of  the  Chicago  Gynecological  Society.  He  was  a 
member  of  other  local  and  national  societies  and  was  one  of  the 
founders  and  a  life  member  of  the  International  Association  of 
Obstetrics  and  Gynecology.  He  long  served  as  attending  physi- 
cian to  St.  Luke's  Hospital,  and  at  the  time  of  his  death  was  at- 
tending gynecologist  to  the  Presbyterian  Hospital,  consulting 
gynecologist  to  the  St.  Joseph's  Hospital,  and  Professor  of 
Gynecology  in  the  Chicago  Policlinic,  of  which  institution  he  was 
one  of  the  founders,  and  in  the  success  of  which  he  always  took 
great  pride.  For  many  years  he  was  Secretary  of  the  Faculty  of 
Rush  Medical  College  and  one  of  the  most  trusted  and  valuable 
working  members  of  that  body. 

He  was  commissioned  Major  and  Brigade  Surgeon  in  the 
Illinois  National  Guard  in  1894,  and  was  assigned  to  duty  with 
the  First  Brigade.  In  the  same  year  he  became  a  member  of  this 
Association  and  of  the  Illinois  Association  of  Military  Surgeons. 
His  interest  in  medico-military  matters  was  active  and  constant. 

Dr.  Etheridge  was  married  in  1870  to  Miss  Harriet  Powers, 
daughter  of  Heman  G.  Powers  of  Evanston,  111.  Mrs.  Etheridge 
and  two  daughters  survive  him. 

He  will  live  in  memory  as  a  successful  practitioner,  a  trained 
and  eminent  gynecologist,  an  operator  whose  dexterity  and  skill 
were  most  widely  known,  a  practical  and  popular  teacher,  an 
active  and  honored  participant  in  local  and  national  medical 
affairs. 
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major  emmer  c.  farquhar,  m.  d. 

Emmer  C.  Farquhar  was  born  August  16,  1844.  He  en- 
listed June  6,  1862,  as  a  private  in  Co.  A,  88th.  O.  V.  I.,  and  was 
discharged  as  corporal  on  the  expiration  of  his  term  of  service 
September  26,  1862.  He  enlisted  in  the  United  States  Navy  as 
seaman  February  1,  1864,  on  the  gunboat  "Brilliant,"  and  was 
discharged  as  yeoman,  February  7,  1865. 

He  was  graduated  from  Miami  Medical  College,  Cincinnati, 
in  1869,  and  went  to  Zanesville,  Ohio,  to  engage  in  the  practice  of 
his  profession. 

He  was  commissioned  Major  and  Surgeon  in  the  Ohio  Na- 
tional Guard  on  January  19,  1891,  and  assigned  to  the  8th.  Infan- 
try, O.  N.  G. 

On  May  13,  1898,  he  was  mustered  into  the  U.  S.  Volunteer 
Service  as  Major  and  Surgeon. 

He  went  with  his  regiment  to  Cuba,  arriving  at  Siboney 
July  10th.  About  two  weeks  later  he  was  attacked  with  malarial 
fever  from  which  he  never  fully  recovered,  and  as  a  result  of 
which  and  an  attack  of  pneumonia  he  died,  at  his  home  in  Zanes- 
ville, on  September  16,  1898. 

He  became  a  member  of  this  Association  in  1893. 

JOHN  B.  HAMILTON,  M.  P.,  LL.D.,  EX-SUPERVISING  SURGEON  GEN- 
ERAL, 17.  S.  MARINE  HOSPITAL  SERVICE. 

John  B.  Hamilton  died  on  December  24,  1898,  at  his  resi- 
dence in  Elgin,  111.  The  immediate  cause  of  death  was  hem- 
orrhage from  a  perforation  of  the  intestine  communicating  with 
a  large  intra-peritoneal  abscess. 

He  was  born  in  Jersey  County,  111.,  December,  1847.  At 
the  outbreak  of  the  Civil  War  he  entered  the  army,  served 
throughout  the  war  and  at  its  close  entered  Rush  Medical  Col- 
lege, Chicago.  Three  years  later  he  was  graduated  with  high 
honors  and  began  the  practice  of  medicine  in  his  native  county. 
After  five  years,  however,  he  entered  the  Army  of  the  United 
States  as  First  Lieutenant  and  Assistant  Surgeon,  and  served  in 
this  capacity  until  1876. 

Upon  his  own  request  he  was  then  transferred  to  the  United 
States  Marine  Hospital  Service,  in  which  he  evidenced  such  rare 
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administrative  ability  that  within  four  years  he  had  attained  the 
position  of  Supervising  Surgeon  General.  This  position  he- re- 
tained for  twelve  years  through  several  administrations  of  the 
National  Government.  He  completely  reorganized  the  service, 
and  contended  successfully  against  repeated  invasions  of  the 
country  by  epidemic  cholera  and  yellow  fever.  Under  his  direc- 
tion a  rational  system  of  quarantine  and  isolation  was  adopted, 
the  necessary  encampments  were  established,  and  panic  gave 
way  to  intelligent  confidence.  Many  of  the  most  important  acts 
for  the  security  of  the  public  health  by  the  National  Legislature 
during  the  past  twenty  years  were  originated  and  guided  by  his 
enlightened  intellect. 

He  was  Professor  of  Surgery  in  Georgetown  University  from 
1883  to  1891.  He  was  called  to  the  chair  of  Principles  of  Surgery 
in  Rush  Medical  College  and  to  the  editorship  of  the  Journal  of 
the  American  Medical  Association,  in  1892,  resigned  his  posi- 
tions in  Washington  and  removed  to  Chicago. 

Dr.  Hamilton  was  the  leading  authority  of  the  country  on  all 
matters  pertaining  to  epidemic  disease  and  quarantine.  His  ex- 
ceptional ability  in  this  regard  was  demonstrated  in  his  establish- 
ment and  administration  of  the  Florida  Camp  during  the  yellow 
fever  epidemic  of  1891  and  of  the  Quarantine  Camp  at  Sandy 
Hook,  when  the  country  was  threatened  by  cholera  in  1892. 

Soon  after  his  arrival  in  Chicago  he  was  made  a  member  and 
later  President  of  the  Public  Library  Board,  and  in  1897,  in  addi- 
tion to  his  already  arduous  duties,  assumed  charge  as  "Superin- 
tendent" of  the  Illinois  Northern  Hospital  for  the  Insane  at  Elgin. 

He  became  a  member  of  the  Association  of  Military  Sur- 
geons of  Illinois  shortly  after  its  organization,  and  joined  the 
National  Association  in  1893. 

SURGEON  W.  IT.  H.  HUTTQN,  V.  S.  MARINE  HOSPITAL  SERVICE. 

Surgeon  William  Henry  Harrison  Hutton  died  on  June  14, 
1897,  after  a  lingering  illness. 

Surgeon  Hutton  was  born  in  York,  Jefferson  County,  Ohio, 
February  28,  1838.  At  the  beginning  of  the  late  Civil  War  he 
enlisted  in  Company  K,  20th.  Regiment,  Illinois  Volunteers. 
After  about  a  year's  service  with  his  regiment  he  was  discharged, 
and  re-enlisted   in   Company  D,  104th.  Illinois  Volunteers,  in 
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which  regiment  he  served  until  the  spring  of  1864,  when,  in  con- 
sequence of  a  wound  received  at  Pittsburg  Landing,  he  was  sent 
to  Chicago,  111.,  and  in  a  few  months  recovered  sufficiently  to  be 
placed  in  charge  of  the  office  of  the  Desmarres  Eye  and  Ear  Hos- 
pital under  the  U.  S.  Army,  where  he  remained  until  March  7, 
1865,  when  he  was  mustered  out  of  the  Volunteer  Service.  By 
his  bravery  he  won  promotion  at  the  battles  of  Chickamauga  and 
Missionary  Ridge. 

He  attended  his  first  course  of  medical  lectures  at  the  Ala- 
bama Medical  College,  at  Mobile,  and  on  March  16,  1875,  was 
graduated  from  the  Chicago  Medical  College,  Chicago,  111.,  re- 
ceiving from  this  institution  the  first  prize  of  the  faculty  for  the 
best  graduating  thesis. 

He  was  appointed  Assistant  Surgeon  in  the  Marine  Hospital 
Service  May  8,  1875,  and  was  promoted  to  the  grade  of  Surgeon, 
October  20,  1876.  Surgeon  Hutton,  during  his  connection  with 
the  Marine  Hospital  Service,  served  as  commanding  officer  at 
the  following  stations :  New  York,  Cincinnati,  New  Orleans, 
Detroit,  Louisville,  Mobile  and  Baltimore. 

In  addition  to  the  above  duties,  he  rendered  valuable  service 
at  Brunswick  and  Way  Cross,  Ga.,  and  Camp  Perry,  Florida,  in 
1888,  in  enforcing  the  quarantine  and  other  measures  during  the 
yellow  fever  epidemic  of  that  year,  and  again  at  Brunswick,  Ga., 
during  the  yellow  fever  epidemic  in  1893.  At  Camp  Perry  he 
installed  and  was  in  command  of  the  first  detention  camp  which 
proved  so  successful  in  the  management  of  the  epidemic  at  that 
time  raging  in  Jacksonville. 

He  was  also  placed  in  charge  of  the  quarantine  establishment 
at  Sandy  Hook,  N.  J.,  during  the  cholera  scare  in  1892,  and  later, 
in  the  same  year,  rendered  efficient  services  in  the  establishment 
of  the  quarantine  flotilla  at  Cape  Charles.  In  1894  he  was  de- 
tailed to  inspect  the  quarantine  stations  along  the  Florida  coast, 
and  had  temporary  charge  of  the  Gulf  Quarantine  during  a  part 
of  the  same  year.  For  thirty-five  years  Surgeon  Hutton  has 
been  serving  his  country  in  various  capacities  in  war  and  pesti- 
lence, and  always  with  a  conscientious  devotion  to  its  interests, 
and  with  a  zeal  worthy  of  emulation.  He  was  ever  ready  to  obey 
a  summons  to  duty,  and  oftentimes  was  a  volunteer  when  epi- 
demics threatened  the  country. 

He  became  a  member  of  this  Association  in  1895. 
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major  henry  m'elderry,  v.  s.  a. 

Major  Henry  McElderry,  Surgeon,  U.  S.  Army,  died  at  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Arkansas,  from 
chronic  Bright's  disease,  on  April  17,  1898,  after  a  short  illness. 
He  was  born  in  Baltimore,  Maryland,  August  12,  1842,  and  was 
appointed  from  the  same  State. 

This  officer  had  a  long  and  distinguished  career  in  the  service, 
entering  it  first  as  private,  Co.  A,  10th.  Maryland  Infantry,  on  the 
19th.  of  June,  1863,  during  the  Civil  War.  He  was  promoted  to 
Hospital  Steward  on  the  6th.  of  July,  1863,  from  which  position 
he  was  discharged  on  the  29th.  of  January,  1864.  He  then  re- 
entered the  Medical  Service  as  Medical  Cadet  on  the  30th.  of 
March,  1864,  retaining  that  position  until  the  30th.  of  March, 
1865,  and  on  the  28th.  of  February,  1866,  having  in  the  meantime 
been  approved  by  an  Army  Medical  Examining  Board,  he  was 
commissioned  an  Assistant  Surgeon  in  the  Medical  Department 
of  the  Army.  He  became  Assistant  Surgeon,  with  the  rank  of 
Captain,  on  the  28th.  of  February,  1869,  and  Surgeon,  with  the 
rank  of  Major,  on  the  7th.  of  December,  1884. 

During  his  long  service  he  was  stationed  at  various  posts  in 
the  United  States,  and  occupied  many  positions  of  importance. 
His  first  important  service  was  in  Texas,  where  a  portion  of  the 
time  he  was  in  the  field  with  the  6th.  U.  S.  Cavalry.  Next  he 
served  at  Fort  Klamath,  Oregon,  from  which  place  he  went  on 
duty  in  the  field  against  the  Modoc  Indians,  from  December, 
1872,  to  May,  1873,  and  he  distinguished  himself  and  was  com- 
mended for  his  soldierly  conduct  under  fire  and  professional  skill 
during  the  battle  of  the  Modoc  Caves.  In  1876  he  came  East  and 
was  on  duty  at  Washington  Arsenal  and  Fort  Monroe,  and  in 
1877,  with  the  troops  in  the  field  during  the  riots  in  Pennsylvania. 
His  next  change  was  to  the  Department  of  the  Platte  in  1880, 
where  he  was  on  duty  at  camp  on  White  River,  Colorado,  Fort 
Bridger,  Wyoming,  and  Fort  Robinson,  Nebraska.  At  the 
World's  Industrial  and  Cotton  Exposition  in  New  Orleans  in 
1884-5,  he  was  on  duty  in  charge  of  the  Medical  Department 
exhibit. 

He  next  served  at  Fort  Wayne,  Michigan,  as  a  member  of 
the  Army  Medical  Board  in  New  York  City,  and  in  1890  became 
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Post  Surgeon  at  U.  S.  Military  Academy,  West  Point,  New 
York,  remaining  there  until  December,  1892. 

His  next  service  was  at  Omaha,  Nebraska,  as  Attending 
Surgeon  at  Department  Headquarters,  and  afterwards  at  Fort 
Robinson  and  Fort  Niobrara,  Nebraska. 

He  married  in  Baltimore,  Maryland,  in  the  fall  of  1896,  and 
leaves  a  widow  surviving  him,  but  no  children. 

His  last  service  was  at  Fort  Leavenworth,  Kansas,  from 
November,  1896,  to  just  before  his  death,  April  17,  1898,  which 
occurred  at  the  Army  and  Navy  General  Hospital,  Hot  Springs, 
to  which  place  he  had  been  sent  in  hopes  of  relief. 

The  record  of  the  varied,  important  and  faithful  service  of 
this  officer  would  seem  to  be  his  best  eulogy. 

He  became  a  member  of  this  Association  in  1897. 

BRIGADIER-GENERAL  ALBERT  ORDWAY,   N.  G.,  D.  C. 

Brigadier-General  Albert  Ordway  died  in  New  York  City, 
November  21,  1897. 

General  Ordway  was  the  organizer  of  the  District  of  Colum- 
bia National  Guard,  and  commanded  the  brigade  from  its  earliest 
days  to  the  time  of  his  death.  His  many  most  excellent  qualities 
were  well  known  throughout  the  command,  the  community,  and 
the  country  at  large. 

He  was  born  in  Boston,  February  24,  1843.  When  the  war 
broke  out  he  was  a  pupil  of  Prof.  Louis  Agassiz  in  the  Lawrence 
Scientific  School  of  Harvard  University.  He  enlisted  in  the  4th. 
Battalion  of  Massachusetts  Militia  in  April,  1861,  and  in  Septem- 
ber of  the  same  year  was  appointed  First  Lieutenant  in  the  24th. 
Massachusetts  Infantry,  one  of  the  regiments  selected  for  the 
Burnside  expedition  to  North  Carolina.  He  was  the  youngest 
officer  in  his  regiment,  but  quickly  gained  the  confidence  of  his 
superiors,  and  at  the  battle  of  New  Berne  performed  an  act  of 
personal  gallantry  that  resulted  in  his  appointment  as  adjutant 
of  the  regiment.  He  participated  in  all  the  campaigns  and  en- 
gagements in  North  Carolina  in  1862.  In  December  his  regi- 
ment was  ordered  to  South  Carolina,  but  Adjutant  Ordway  was 
detailed  in  the  North  State  for  an  especial  duty.  At  the  close  of 
this  service,  General  Henry  Prince  appointed  him  Aid-de-Camp 
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and  Acting  Adjutant- General  of  his  division,  in  which  capacity 
he  served  until  June,  1863,  when  he  was  ordered  with  General 
Prince  to  the  Army  of  the  Potomac,  where  he  served  on  the  staff 
of  the  2d.  Division,  3d.  Army  Corps. 

After  the  battle  of  Mine  Run,  at  the  close  of  the  campaign  of 
1863,  he  rejoined  his  regiment  on  his  own  application,  and  ap- 
plied himself  to  the  study  of  artillery  matters.  In  the  spring  of 
1864  his  regiment  was  sent  to  Virginia.  General  Terry  detached 
him  and  appointed  him  ordnance  officer  of  the  division.  In  this 
campaign,  while  on  the  staff  of  General  Terry,  he  became  distin- 
guished for  personal  gallantry,  and  was  promoted  successively  to 
be  Captain,  Major,  and  Lieutenant-Colonel,  in  which  capacity  he 
was  placed  in  command  of  his  regiment  at  the  age  of  twenty-one 
years. 

After  the  close  of  the  campaign  in  1864,  General  Ord  assign- 
ed Colonel  Ordway  to  command  the  post  at  Bermuda  Hundred, 
the  depot  of  the  Army  of  the  James,  a  difficult  position,  and  one 
in  which  the  young  officer  discharged  his  duty  with  marked 
ability.  After  the  occupation  of  Richmond,  and  but  a  few  weeks 
after  he  had  reached  the  age  of  twenty-two  years,  he  was  pro- 
moted to  be  Colonel  of  the  regiment  and  was  brevetted  Brigadier- 
General.  His  regiment,  which  was  noted  for  its  discipline,  drill, 
and  reliability,  was  selected  for  special  duty  within  the  city  limits 
of  Richmond,  and  he  was  appointed  Provost-Marshal-General  of 
the  State  of  Virginia.  The  processes  incidental  to  "reconstruc- 
tion" rendered  this  task  most  delicate,  but  he  secured  and  retained 
the  esteem  of  the  people  over  whom  he  practically  ruled,  as  well 
as  of  his  superior  officers.  Both  Colonel  Ordway  and  his  regi- 
ment were  retained  in  service  until  February,  1866,  being  the  last 
volunteer  troops  to  be  mustered-out  in  the  State. 

After  being  mustered-out,  General  Ordway  was  offered  a 
commission  as  Major  in  the  regular  service,  but,  preferring  to 
return  to  civil  life,  he  declined  the  appointment  and  engaged  in 
business  in  Richmond.  In  1877  he  removed  to  Washington, 
D.  C,  which  has  since  been  his  home.  April  19,  1887,  he  was 
commissioned  Brigadier-General  commanding  the  District  of 
Columbia  Militia. 

General  Ordway  was  elected  an  Associate  Member  of  the 
Association  in  1894. 
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major  george  henry  rohe,  m.  d. 

Major  George  Henry  Rohe  died  at  New  Orleans,  February 
6,  1899,  suddenly,  of  heart  disease.  He  was  a  son  of  John  and 
Margaret  Rohe,  both  natives  of  Bavaria,  and  was  born  January 
26,  1851,  in  Baltimore  County.  He  was  educated  in  the  public 
and  parish  schools  in  Baltimore  city  and  county,  and  began  the 
study  of  medicine  in  1867  under  the  late  Prof.  August  F.  Erich. 
He  attended  three  courses  of  lectures  at  the  University  of  Mary- 
land School  of  Medicine,  and  was  graduated  therefrom  in  March, 
1873.  He  afterward  studied  dermatology  in  Boston  under  Dr. 
Edward  Wigglesworth.  After  some  years  spent  in  travel  he  re- 
turned to  Baltimore  and  engaged  in  general  practice  until  his  ap- 
pointment by  Mayor  Davidson  as  City  Health  Commissioner  in 
1890.  For  a  short  time,  in  1885,  he  was  Acting  Assistant  Sur- 
geon in  the  United  States  Army.  He  had  been  professor  in  the 
College  of  Physicians  and  Surgeons  since  1881,  and  filled  the 
chairs  of  Therapeutics,  Materia  Medica,  Hygiene  and  Mental 
Diseases.  He  was  appointed  Superintendent  of  Spring  Grove 
Asylum  in  1891,  and  in  1896  was  selected  to  take  charge  of  the 
new  asylum  at  Springfield. 

Dr.  Rohe  was  a  member  of  the  American  Medical  Associa- 
tion ;  American  Public  Health  Association ;  American  Associa- 
tion of  Obstetricians  and  Gynecologists,  and  its  President  in 
1893 ;  the  Medical  and  Chirurgical  Faculty  of  Maryland,  and  its 
President  in  1893  ;  the  American  Medico-Psychological  Associa- 
tion ;  American  Electro-Therapeutic  Association ;  Clinical  So- 
ciety of  Maryland;  Baltimore  Medical  Association;  Baltimore 
Neurological  Society ;  Medical  and  Surgical  Society  of  Balti- 
more ;  Southern  Surgical  and  Gynecological  Association ;  was  a 
member  of  the  Committee  on  Organization  of  the  first  Pan- 
American  Congress ;  American  Academy  of  Political  and  Social 
Science ;  Foreign  Associate  Member  of  the  Societe  Frangaise 
d'Hygiene,  and  Secretary  and  Treasurer  of  the  Rush  Monument 
Committee. 

Dr.  Rohe  introduced  a  number  of  new  methods  of  treatment 
of  the  insane,  which  have  been  adopted  in  a  number  of  insane 
hospitals  in  the  country  and  have  received  recognition  abroad. 
In  1894  he  was  elected  an  Honorary  Member  of  the  Society  of 
Mental  Medicine  of  Belgium,  and  Corresponding  Member  of  the 


52 


Association  of  Military  Surgeons. 


Medico-Psychological  Society  of  Paris.  Dr.  Rohe  was  the  au- 
thor of  many  papers  published  in  the  transactions  of  the  Ameri- 
can Medical  Association  and  of  the  American  Public  Health 
Association.  He  published  a  "Text-Book  of  Hygiene,"  which 
ran  through  three  editions ;  a  work  on  "Practical  Electricity  in 
Medicine  and  Surgery,"  and  a  "Manual  of  Skin  Diseases."  He 
was  Associate  Editor  of  the  Annual  of  the  Universal  Medical 
Sciences. 

Dr.  Rohe  was  married  in  1890  to  Miss  Mary  Lauderman 
Coffin,  of  Baltimore,  a  descendant  of  Tristram  Coffin,  the  orginal 
settler  of  Nantucket  Island  in  1660.  He  is  survived  by  his  wife 
and  one  child — Margaret  Rohe. 

He  was  commissioned  Major  and  Surgeon  in  the  Maryland 
National  Guard  in  September,  1892,  and  afterward  served  in  the 
same  capacity  in  the  Fifth  Regiment  Veteran  Corps.  He  be- 
came a  member  of  this  Association  May  25,  1897. 

MAJOR  LAWRENCE  SAVERY  SMITH,  M.  P.,  N.  G.,  PA. 

Major  Lawrence  S.  Smith  died  on  the  15th.  day  of  August, 
1898,  on  board  the  U.  S.  S  "Relief,"  off  the  coast  of  Porto  Rico. 
Major  Smith  was  born  on  the  3d.  of  April,  1868.  His  early 
schooling  and  preparation  for  college  was  at  the  Cheltenham 
Military  Academy  near  Philadelphia.  He  entered  the  Univer- 
sity of  Pennsylvania,  Department  of  Arts,  in  1884,  graduating  in 
1888.  He  spent  three  years  in  the  medical  department  at  the 
University  of  Pennsylvania  and  graduated  in  1891.  For  two 
years  he  was  resident  physician  at  the  Pennsylvania  Hospital  and 
the  University  Hospital,  and  spent  one  year  finishing  his  studies 
in  Germany.    After  that  he  practiced  medicine  in  Philadelphia. 

He  was  appointed  Assistant  Surgeon  of  the  First  Regiment 
Infantry,  N.  G.,  Pa.,  on  April  11,  1893,  when  he  was  duly  com- 
missioned by  the  Governor  and  Commander-in-Chief,  with  the 
rank  of  First  Lieutenant.  He  served  until  June  6,  1894,  when  he 
resigned.  He  was  appointed  and  re-commissioned  Assistant 
Surgeon,  with  the  rank  of  First  Lieutenant,  on  October  9,  1894, 
and  was  promoted  to  the  position  of  Surgeon  of  the  regiment, 
with  the  rank  of  Major,  July  16,  1895,  which  position  he  held  at 
the  tirhe  the  regiment  was  ordered  into  the  field  in  the  war  with 
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Spain  on  April  28,  1898.  He  volunteered  and  was  regularly 
mustered  into  the  United  States  Service  as  Major  and  Surgeon 
of  this  regiment,  which  was  the  First  Pennsylvania  Volunteer 
Infantry,  in  the  war  with  Spain,  he  being  mustered  on  the  5th.  day 
of  May,  1898.  He  served  with  the  command  as  its  Surgeon  at 
Camp  Hastings,  Mt.  Gretna,  Pa.,  and  proceeded  with  it  to  Camp 
Thomas,  Chickamauga,  Georgia,  where  he  remained  on  duty 
until  he  was  ordered  to  Porto  Rico.  He  was  quite  unwell  when 
he  left  for  Porto  Rico. 

He  became  a  member  of  the  Association  in  1893. 

SURGEON  LIEUTENANT-COLONEL  FREDERICK  WM.  STRANGE, 

M.  R.  C.  S. 

Surgeon  Lieutenant-Colonel  Frederick  Wm.  Strange  was 
one  of  the  most  distinguished  of  Canadian  surgeons.  His  un- 
timely removal,  on  the  4th.  of  June,  1897,  at  the  early  age  of 
fifty-three,  is  deeply  regretted  by  a  large  circle  of  friends,  while 
the  loss  of  his  services  by  the  hospitals  and  the  militia  is  greatly 
to  be  deplored.  Dr.  Strange  was  the  son  of  Mr.  Thomas  Strange 
of  Sulhamstead,  Berkshire,  England ;  was  educated  at  Bath  and 
Winchester,  and  studied  medicine  in  Liverpool  and  at  University 
College,  London,  passing  his  examination  as  a  Member  of  the 
Royal  College  of  Surgeons  in  1866.  From  1866  to  1869  he  was 
an  assistant  surgeon  to  the  London  Women's  Hospital,  which 
post  he  resigned  in  1869  to  come  to  Canada.  He  settled  at  Au- 
rora, in  the  County  of  York,  and  soon  acquired  a  large  practice. 
He  removed  to  Toronto  in  1879,  where  his  deservedly  great  repu- 
tation followed  him.  He  acquired  one  of  the  most  extensive 
consulting  practices  in  Canada.  He  sat  in  the  Dominion  House 
of  Commons  as  a  Conservative  member  for  North  York  from 
1878  to  1882.  He  again  contested  the  constituency  in  1896,  but 
was  unsuccessful.  He  was  for  many  years  identified  with  the 
Canadian  Militia,  having  been  a  Captain  in  the  12th.  York  Infan- 
try and  afterwards  in  the  Queen's  Own  Rifles  of  Toronto,  of 
which  regiment  he  afterwards  became  Surgeon.  On  the  estab- 
lishment of  the  Royal  Regiment  of  Canadian  Infantry  in  1883,  he 
was  appointed  Surgeon  attached  to  "C"  Company  at  Toronto. 
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On  the  breaking  out  of  the  Northwest  Rebellion  in  1885  he 
accompanied  his  corps  to  the  front,  and  was  appointed  Brigade 
Surgeon  of  the  Battleford  column.  He  served  with  such  distinc- 
tion as  to  be  specially  mentioned  in  dispatches,  and  at  the  conclu- 
sion of  the  campaign  was  specially  recommended  for  promotion. 
He  was  for  many  years  principal  medical  officer  of  the  Niagara 
Camp.  He  became  a  Surgeon  Lieutenant-Colonel  in  1893,  and 
was  appointed  a  Deputy  Surgeon-General  in  1895.  Dr.  Strange 
was  a  brave  soldier,  a  skilful  surgeon,  a  humane  physician,  a 
warm  friend  and  an  honorable  colleague.  His  place  is  hard  to 
fill.  He  was  elected  a  Corresponding  Member  of  the  Association 
in  1892. 

SURGEON  MAJOR-GENERAL  SIR  WILLIAM  ALEXANDER  MACKINNON, 
F.  R.  C.  S.,  LL.D.,  K.  C.  B.,  ETC. 

Sir  William  A.  Mackinnon,  Director  General  (Retired),  of 
the  British  Army  Medical  Department,  died  October  28,  1897, 
at  the  age  of  sixty-seven  years.  He  saw  active  service  in  the 
Crimean  War  and  was  present  at  Alma,  Balaclava,  and  the  siege 
of  Sebastopol,  receiving  in  recognition  of  his  services  the  medal 
with  three  clasps,  the  Knighthood  of  the  Legion  of  Honor,  and 
the  Turkish  medal.  During  the  Indian  Mutiny,  he  was  Surgeon 
on  the  personal  staff  of  Lord  Clyde.  He  again  saw  active  ser- 
vice in  New  Zealand  and,  at  the  storming  of  the  Gate  Pah,  when 
the  other  officers  were  one  by  one  killed  or  wounded,  he  took 
command  of  the  men,  rushed  the  Pah,  captured  it,  and  in  doing 
so,  necessarily  killed  and  wounded  numbers  of  the  enemy ;  it  was 
quite  characteristic  of  him  that  after  the  action,  he  relapsed  into 
the  enthusiastic  surgeon  and  conscientiously  operated  upon  sev- 
eral wounds  of  his  own  making.  After  acting  as  Assistant  Pro- 
fessor of  Clinical  and  Military  Surgery  at  Netley,  he  accom- 
panied the  Ashanti  Expedition  as  principal  medical  officer  and 
occupied  the  same  post  at  Malta  and  Gibraltar  in  1880  and  the 
nine  following  years.  He  was  appointed  Director  General  in 
1889  and  retired  in  1896.  His  membership  in  this  Association 
dated  from  1892,  when  he  was  elected  an  Honorary  Member; 
being  transferred,  however,  to  the  Corresponding  list  upon  the 
establishment  of  that  class  in  1895. 
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In  the  absence  of  a  formal  report  from  the  Committee  on 
Necrology,  the  Publication  Committee  desires  to  acknowledge 
its  indebtedness  to  the  Editor  of  the  Journal  of  the  American 
Medical  Association ;  Supervising  Surgeon-General  Walter  C. 
Wyman,  U.  S.  M.  H.  S. ;  Assistant  Surgeon-General  C.  H.  Alden, 
U.  S.  A. ;  Adjutant-General  C.  H.  Heyl,  N.  G.,  D.  C. ;  Commo- 
dore A.  L.  Gihon,  Medical  Director  (Ret.),  U.  S.  N.,  and  Captain 
James  E.  Pilcher,  U.  S.  A.,  for  information  relative  to  deceased 
members  of  the  Association. 


VIII.    REPORT  OF  THE  NOMINATING  COMMITTEE. 

THE  Nominating  Committee  of  the  Association  of  Military 
Surgeons  of  the  United  States,  for  1899,  has  the  honor 
to  report  the  following  for  officers  for  the  ensuing  year : 

PRESIDENT. 

Col.  C.  H.  Alden,  Asst.  Surg.-Gen.,  U.  S.  A. 

FIRST  VICE-PRESIDENT. 

Brig.-Gen.  Geo.  Cook,  Surg.-Gen.  (Ret.),  N.  G.,  N.  H. 

SECOND  VICE-PRESIDENT. 

Capt.  Geo.  Worth  Woods,  Med.  Dir.,  U.  S.  Navy. 

SECRETARY. 

Lieut.-Col.  Charles  Adams,  Asst.  Surg.-Gen.,  I.  N.  G. 

TREASURER. 

Lieut.  Herbert  A.  Arnold,  Asst.  Surg.,  N.  G.,  Pa. 

The  Association  has  been  invited  to  hold  its  next  meeting  at 
the  following  places : 

Cincinnati,  O.;  Cleveland,  O. ;  Detroit,  Mich.;  New  York, 
N.  Y. ;  San  Francisco,  Cal. ;  St.  Paul,  Minn.,  and  Washington, 
D.  C. 

(Signed)    G.  H.  Halberstadt,  Secretary. 


I.  ROSTER  OF  VOLUNTEER  MEDICAL  OFFICERS 
WHO  SERVED  DURING  THE  SPANISH-AMERI- 
CAN WAR  OF  1898,  IN  THE  MILITARY  AND  NAVAL 
SERVICES. 

Compiled  by  C.  H.  ALDEN, 

WASHINGTON,  D.  C, 
ASSISTANT  SURGEON-GENERAL,  U.  S.  ARMY. 

THE  purpose  of  this  paper  is  simply  to  place  on  record  for 
convenient  reference  the  names  of  Volunteer  Medical 
Officers  who  served  during  the  Spanish-American  War 
of  1898.  In  the  case  of  Medical  Officers  of  the  Volunteer  Staff 
proper  (Chief  and  Brigade  Surgeons),  the  rank,  state  from  which 
appointed,  date  of  acceptance  and  discharge,  and  command  to 
which  they  wrere  attached  are  given.  In  the  case  of  Regimental 
Medical  Officers,  their  rank,  regiment,  date  of  muster-in  and 
muster-out  or  discharge  are  given.  The  list  of  Volunteer  Naval 
Medical  Officers  gives  rank,  the  state  from  which  appointed, 
date  of  appointment  and  discharge,  and  the  ship  or  duty  to  which 
they  were  assigned.  About  one  hundred  and  fifty  names  in- 
cluded in  this  list  were  those  of  members  of  the  Association.  It 
will  be  readily  understood  that  absolute  accuracy  cannot  be  guar- 
anteed, though  great  care  to  secure  that  end  has  been  taken.  We 
are  indebted  to  the  courtesy  of  General  Ainswrorth,  Chief  of  the 
Record  and  Pension  Division  of  the  War  Department  for  the  list 
of  Regimental  Medical  Officers,  and  to  the  Surgeon-General  of 
the  Navy  for  the  list  of  Volunteer  Naval  Medical  Officers.  The 
list  of  Medical  Officers  of  the  Volunteer  Staff  proper  (Chief  Sur- 
geons and  Brigade  Surgeons)  has  been  compiled  from  the  records 
of  the  Surgeon-General's  Office.  I  would  gladly  have  added  the 
names  of  Contract  Surgeons  to  this  list,  for  among  them  were 
many  most  efficient  and  deserving  men,  distinguished  by  their 
skill  and  devotion  to  the  sick  and  wounded,  but  as  there  have  been 
about  897 —  altogether  in  service,  the  -extension  of  this  list  to 
include  them  would  expand  it  beyond  possibility  of  publication. 
As  it  is,  the  list  is  a  very  large  one.  It  will  be  useful,  as  has  been 
intimated,  for  reference.  The  Publication  Committee  can  per- 
haps condense  it  to  practicable  limits. 

There  are  properly  given  first  as  a  "Roll  of  Honor,"  the  names 
of  Medical  Officers,  U.  S.  and  Volunteer,  Army  and  Navy,  and 
of  Contract  Surgeons,  who  died  from  wounds  or  disease  while  in 
the  service  of  the  United  States.    No  doubt  there  are  others  who 
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have  died  from  disease  incurred  in  the  service,  after  they  left  the 
service  of  the  United  States  whose  names  would,  if  known,  be 
properly  added  to  this  "Roll  of  Honor."  The  names  here  given 
are  those  that  are  found  on  the  official  records  of  the  War  De- 
partment. 

Of  the  twenty  Medical  Officers  whose  names  appear  in  this 
list,  five  belonged  to  the  U.  S.  Medical  Staff,  one  being  also  a 
Brigade  Surgeon  of  Volunteers.  Seven  were  Regimental  Medi- 
cal Officers,  one  a  Volunteer  Naval  Medical  Officer,  and  seven 
Contract  or  Acting  Assistant  Surgeons.  Two  of  this  number 
(twenty)  died  from  wounds  received  in  action,  four  of  yellow 
fever,  eight  from  typhoid  fever,  two  of  pernicious  malarial  fever, 
the  remainder  from  various  causes  incident  to  service. 

The  outbreak  of  the  war  came  upon  the  country  in  a  state 
of  profound  peace.  The  number  of  officers  in  the  U.  S.  Army, 
hardly  sufficient  for  the  peace  establishment  of  25,000,  was  en- 
tirely inadequate  to  the  new  army  of  some  275,000  rapidly  placed 
under  arms,  and  a  large  number  of  Medical  Officers  was  neces- 
sarily drawn  from  civil  life  for  the  Volunteer  Medical  Staff  and 
the  Volunteer  Regiments,  and  for  Contract  Surgeons. 

It  was  most  fortunate  that  the  Association  of  Military  Sur- 
geons of  tlie  United  States  had  been  founded  in  1891,  and  has 
thus  been  the  means  of  disseminating  medico-military  knowledge 
among  its  members,  many  of  whom,  numbering  at  least  150, 
entered  the  U.  S.  Service  during  the  Spanish-American  War  and 
rendered  valuable  aid  It  is  impossible  to  name  them,  but  I  must 
call  your  attention  to  the  fact  that  among  these  members  who 
were  in  service  during  this  brief  war,  there  were  three  presidents, 
six  vice-presidents,  ten  other  officers,  besides  many  members  of 
its  committees.  They  served  as  Chief  Surgeons  of  Corps,  Divi- 
sions, and  Brigades,  as  Regimental  Medical  Officers  in  charge 
of  General  and  Field  Hospitals, — in  short,  in  every  position  and  in 
every  duty  to  which  a  military  surgeon  may  be  called.  Their 
record  is  one  of  hard  and  often  unthankful  work,  often  amid 
many  discouragements  and  under  many  difficulties,  under  new 
and  trying  climatic  conditions,  but  always  with  untiring  zeal,  en- 
lightened skill  and  enthusiastic  devotion.  The  wise  forethought 
of  the  distinguished  founder  of  the  Association,  General  N.  Senn, 
has  borne  most  fruitful  results.  While  it  is  manifestly  impossible 
to  weigh  and  measure  the  good  thus  accomplished  by  the  Asso- 
ciation, there  can  be  no  room  for  doubt  that  the  lessons  learned 
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through  the  Association,  the  papers  contributed  to  its  transac- 
tions and  discussions  held  at  its  meetings  were  of  immense  value 
in  securing  better  sanitation  of  the  troops  and  in  the  better  treat- 
ment of  sick  and  wounded  in  camp  and  in  battle. 

It  is  a  source  of  profound  congratulation  and  just  pride  to 
the  members  of  this  Association  that  this  organization  has  been 
able  to  render  such  conspicuous  service  to  our  country  in  its 
time  of  need  and  emergency.  Our  efforts  toward  its  continued 
improvement  and  enlarged  usefulness  ought  to  be  greatly  stimu- 
lated and  i  quickened.  I  trust  we  shall  have  a  large  access  of 
members  from  the  Medical  Officers  who  have  served  during  the 
Spanish  War,  whose  service  has  now  rendered  them  eligible  to 
election. 

Medical  Officers  of  the  Army,  Volunteers,  Navy,  and 

Contract  Surgeons,  Who  have  Died  of  Wounds  or 
Diseases  Incident  to  the  Spanish  War. 
medical  officers,  u.  s.  army. 

Major  George  McCreery,  Surgeon,  U.  S.  Army,  died  on 
S.  S.  "Catania,"  August  23,  1898,  en  route  to  the  United  States, 
from  dysentery,  following  yellow  fever.    Buried  at  sea. 

Captain  Madison  M.  Brewer,  Assistant  Surgeon,  U.  S.  Army, 
died  at  Garfield  Hospital,  Washington,  D.  C,  October  4,  1898, 
from  typhoid  fever. 

Captain  Harlan  E.  McVay,  Assistant  Surgeon,  U.  S.  Army, 
died  at  Manila,  Philippine  Islands,  January  4,  1899,  from  typhoid 
fever. 

First  Lieutenant  Richard  B.  Westnedge,  Assistant  Surgeon, 
U.  S.  Army,  died  at  Manila,  Philippine  Islands,  June  10,  1899, 
from  typhoid  fever. 

Major  Paul  Clendenin,  Chief  Surgeon,  U.  S.  Volunteers 
(Captain  and  Assistant  Surgeon,  U.  S.  Army),  died  at  Santiago, 
Cuba,  July  4,  1899,  from  yellow  fever. 

VOLUNTEER  MEDICAL  OFFICERS,  U.  S.  ARMY. 

First  Lieutenant  Lorenzo  S.  Cole,  Assistant  Surgeon,  6th. 
Illinois  Inf.  Vols.,  mustered-in  May  11,  1898,  died  May  23,  1898, 
at  Fort  Wayne,  Indiana,  from  pneumonia. 

Surgeon  Henry  C.  Bowen,  2d.  Massachusetts  Inf.  Vols., 
mustered-in  May  4,  1898,  died  August  13,  1898,  at  Santiago, 
Cuba,  (2d.  Division  5th.  Army  Corps  Hospital),  from  typhoid 
fever. 
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Surgeon  Lawrence  S.  Smith,  1st.  Pennsylvania  Vol.  Inf., 
mustered-in  May  5,  1898,  died  August  17,  1898,  on  Hospital  Ship 
"Relief,"  from  typhoid  fever. 

First  Lieutenant  John  A.  Bobb,  Assistant  Surgeon,  34th. 
Michigan  Inf.  Vols.,  mustered-in  May  9,  1898,  died  August  19, 
1898,  on  Hospital  Ship  "Olivette,"  Hampton  Roads,  Virginia, 
from  pernicious  remittent  fever. 

First  Lieutenant  George  Lindheim,  Assistant  Surgeon,  8th. 
New  York  Inf.  Vols.,  mustered-in  May  17,  1898,  died  September 
16,  1898,  at  New  York  City,  from  typhoid  fever. 

Surgeon  Emmer  C.  Farquhar,  8th.  Ohio  Inf.  Vols.,  mustered- 
in  May  13,  1898,  died  September  17,  1898,  at  Zanesville,  Ohio, 
disease  not  reported. 

First  Lieutenant  James  Wood,  Assistant  Surgeon,  202d.  New 
York  Inf.  Vols.,  mustered-in  July  5,  1898,  died  March  3,  1899,  at 
Havana,  Cuba,  from  pernicious  malaria. 

VOLUNTEER  MEDICAL  OFFICERS,  U.  S.  NAVY. 

Assistant  Surgeon  John  B.  Gibbs,  killed  in  action  at  Guan- 
tanamo,  Cuba,  June  12,  1898. 

CONTRACT  SURGEONS,  U.  S.  ARMY. 

Dr.  H.  W.  Danforth,  contract  dated  May  2,  1898,  died  July 
4,  1898,  at  Santiago,  Cuba,  of  wounds  received  in  action. 

Dr.  E.  S.  Tyner,  contract  dated  August  6,  1898,  died  Sep- 
tember 7,  1898,  at  Santiago,  Cuba,  of  yellow  fever. 

Dr.  Francis  Lieber,  contract  dated  April  28,  1898,  died  Octo- 
ber 10,  1898,  at  Fernandina,  Florida,  of  typhoid  fever. 

Dr.  Perry  H.  Benscoter,  contract  dated  October  1,  1898, 
died  November  3,  1898,  at  John  Blair  Gibbs  Hospital,  Lexington, 
Kentucky,  of  typhoid  fever. 

Dr.  Charles  S.  Pinckney,  contract  dated  August  29,  1898, 
died  December  27,  1898,  at  Fort  Thomas,  Kentucky,  of  septic 
empyema. 

Dr.  Frederick  W.  Fabricius,  contract  dated  September  10, 
1898,  died  June  25, 1899,  at  Santiago,  Cuba,  of  yellow  fever. 

Dr.  John  V.  Hamilton,  contract  dated  July  22,  1898,  died 
July  26,  1899,  at  Post  Hospital,  Matanzas,  Cuba,  of  renal  conges- 
tion with  uremia  and  chronic  interstitial  nephritis. 
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II.    BASSINI'S  OPERATION  FOR  RADICAL  CURE  OF 
HERNIA— SEVEN  SUCCESSFUL  CASES.1 


By  Captain  GEORGE  WORTH  WOODS, 
MEDICAL  DIRECTOR,  U.  S.  NAVY. 

EVER  since  my  association  with  the  United  States  Navy, 
and  especially  my  connection  with  its  hospital  practice, 
I  have  been  impressed  with  the  necessity  of  an  opera- 
tion which  should  be  a  radical  cure  for  hernia,  it  being  the  oppro- 
brium of  both  the  Army  and  Navy  medical  service,  that  so  many 
enlisted  men  of  both  the  Army  and  Navy  are  discharged  with  this 
disability  without  any  attempt  at  cure,  due  to  the  fact  that  the 
men  decline  operation — which  they  are  permitted  to  do — because 
their  attending  surgeon  could  not  promise  them  a  cure,  believing 
firmly  himself  that  no  operation  could  be  performed  which  would 
ensure  perfect  ability  to  do  duty,  and  this  has  been  the  history  of 
most  cases  in  my  operative  experience  of  an  earlier  date  in  which 
the  operations  of  Wood  and  Wutzer  were  the  rule,  which  I  early 
instituted  in  hospitals  under  my  charge. 

But  with  the  introduction  of  the  operation  of  Bassini,  a  differ- 
ent result  has  been  attained  and  it  would  now  seem  that  we  have  a 
reliable  operation  as  free  from  danger  as  any  that  could  be  insti- 
tuted, in  the  majority  of  cases  really  a  radical  cure,  and  presenting 
every  probability  of  the  enlisted  man  being  returned  to  duty,  in 
a  sound  condition,  capable  of  performing  any  hard  work  involving 
strain  without  danger  of  a  recurrence  of  the  hernia. 

The  reasons  for  performing  this  operation  may  be  thus  enu- 
merated, and  the  advantages  attained  are : 

1.  For  the  physical  betterment  of  the  individual. 

2.  The  saving  of  a  life  pension  to  the  government. 

3.  The  retention  in  the  service  of  valuable  men,  and  men 
desirous  of  continuing  in  the  Navy  or  Marine  Corps. 

4.  Under  proper  technique,  the  small  percentage  of  recur- 
rences (less  than  1  per  cent.)  and  trifling  danger  as  regards  life,  in 
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these  otherwise  fine  physical  specimens,  almost  demand  the  opera- 
tion as  a  duty. 

5.  The  repeated  drills  in  aseptic  technique  and  its  repeated 
accomplishment,  inspire  confidence  in  hesitating  surgeons  and 
will  broaden  their  field  of  operative  work  generally. 

6.  The  possibility  of  strangulation  is  made  very  remote. 

OPERATIVE  TECHNIQUE  AND  HISTORY  OF  CASES. 

Usual  preparation  of  dressings,  patient,  hands,  instruments, 
etc.,  for  aseptic  work. 

The  wounds  were  kept  as  free  from  blood  as  possible  by 
clamping  vessels  before  they  were  cut.  Some  modification  of 
Bassini's  method  wras  practiced.  One  or  more  sutures  were  in- 
troduced above  the  cord  in  the  deep  line.  The  cord  and  sac  were 
separated,  the  latter  opened,  tied  off  high  up,  cut  off  and  the 
stump  put  back  into  the  abdomen.  When  no  sac  could  be  dem- 
onstrated, the  component  parts  of  the  cord  were  identified  and 
no  tissue  resembling  a  sac  was  seen.  The  conjoined  tendon  and 
Poupart's  ligament  were  brought  together  with  interrupted 
sutures  of  heavy  chromicized  catgut,  one  or  two  sutures  being 
placed  above  the  cord  as  noted  above. 

The  divided  aponeurosis  of  the  external  oblique  muscle  was 
united  over  the  cord  with  a  continuous  line  of  chromicized  catgut 
sutures,  and  the  skin  edges  adjusted  with  plain  catgut.  No  irri- 
gation was  employed.  The  wounds  were  wiped  out  with  warm 
normal  salt  solution.  Catharsis  was  induced  on  the  third  day. 
The  patients  were  kept  in  bed  for  three  weeks. 

During  first  quarter  of  1898  three  cases  were  submitted  to 
operation  with  perfect  results  save  in  one  case  in  which  atrophy 
of  testicle  occurred,  due  to  acute  epididymitis,  and  in  a  second, 
a  congenital  one,  there  was  great  difficulty  in  separating  sac  from 
cord,  due  to  inflammatory  adhesions. 

A  fourth  case  of  incomplete  indirect  inguinal  hernia  easily 
reducible,  was  operated  on  in  third  quarter  of  same  year,  and  was 
completely  successful  primary  union  of  incision  occurring  on 
fifth  day. 

The  remaining  cases  were  operated  upon  soon  after  the 
occurrence  of  the  rupture  in  most  instances,  and  were  well  fitted 
for  the  radical  cure  on  that  account. 
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In  some  the  hernias  were  little  more  than  bubonoceles,  and 
the  intestine  had  not  been  extruded  more  than  two  or  three  times 
before  operation.  In  some  of  these  cases  no  sac  could  be  demon- 
strated after  careful  search. 

Case  1.  Brown,  R.  P.,  landsman,  set.  28  years.  Right 
oblique  inguinal  hernia  which  had  been  down  but  twice  before 
operation.  Said  to  have  occurred  as  a  result  of  lifting,  three 
months  before  operation.  General  physique  excellent.  Opera- 
tion April  19,  1899.  Anesthetic,  ether,  from  which  the  patient 
reacted  well.  No  sac  could  be  found  after  a  painstaking  search. 
Post-operative  condition  normal.  Wound  united  by  first  inten- 
tion. Patient  under  observation  until  June  3,  1899,  when  he  was 
sent  to  duty,  cured. 

Case  2.  Austin,  Albert,  ordinary  seaman,  aet.  49  years. 
Left,  incomplete,  reducible  inguinal  hernia.  Said  to  have  fol- 
lowed a  strain  induced  by  slipping  on  deck  while  carrying  a  heavy 
weight,  about  seven  weeks  before  operation.  General  condition 
good.  Operation  May  19,  1899.  Anesthetic,  ether,  from  which 
he  reacted  well.  Sac  present  and  removed.  Post-operative  con- 
dition normal.  Wound  united  by  first  intention.  Patient  under 
observation  until  August  5,  1899,  when  he  was  sent  to  duty, 
cured. 

Cases  3  and  4.  Load,  J.  B.,  master  at  arms,  first  class,  set. 
35  years.  Double  bubonocele.  The  hernias  were  said  to  have 
been  first  noticed  after  injuries  received  in  the  "Maine"  explosion, 
fourteen  months  prior  to  operation.  General  condition  excel- 
lent. Double  operation,  May  19,  1899.  Anesthetic,  ether,  from 
which  the  patient  reacted  well.  The  aponeurosis  of  the  external 
oblique  muscle  on  each  side  was  extremely  thin,  and  the  transver- 
salis  fascia  on  each  side  was  bulging  forward.  No  sac  could  be 
demonstrated  on  either  side.  Post-operative  condition  normal. 
Wounds  united  by  first  intention.  Patient  was  sent  to  duty, 
cured,  on  July  11, 1899. 

Case  5.  Gilhuley,  C.  H.,  chief  machinist,  aet.  35  years.  Left 
oblique  inguinal  hernia  ;  reducible.  Said  to  have  been  first  noticed 
after  two  days  of  "trying  work  on  the  feed  pumps."  General 
condition  fair.  Operation,  June  15,  1899.  Anesthetic,  ether, 
from  which  the  patient  reacted  well.  A  dense  sac  was  removed. 
Post-operative  condition  normal.  Wound  united  by  first  inten- 
tion. Patient  still  in  hospital  under  observation.  Result  perfect. 
To  be  sent  to  duty  shortly. 

Cases  6  and  7.  Sundell,  J.,  coxswain,  aet.  28  years.  Re- 
ducible oblique  inguinal  hernia;  both  sides.  Right  said  to  have 
resulted  from  exertion  on  a  boat  davit,  eighteen  months  before 
operation,  and  the  left  appeared  one  month  before.    Both  have 
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been  continuously  retained  with  trusses.  General  condition  ex- 
cellent. Double  operation,  July  27,  1899.  Anesthetic,  ether, 
from  which  patient  reacted  well.  No  sac  demonstrated  on  either 
side.  Post-operative  condition  normal.  Wounds  united  by  first 
intention.    Still  under  observation.    Result  perfect. 

The  herniotomies  that  were  recorded  in  1898  were  performed 
admirably  by  Assistant  Surgeon  James  R.  Whiting,  U.  S.  N.,  a 
satisfactory  conclusion  resulting  in  each  case ;  all  the  men  having 
been  returned  to  duty.  No  relapse  has  as  yet  been  reported  in 
any  case. 

The  herniotomies  of  this  year  were  all  performed  by  Past 
Assistant  Surgeon  Charles  F.  Stokes,  U.  S.  N. — my  executive 
surgeon, — and  I  cannot  too  earnestly  commend  his  care  and  skill, 
nor  do  honor  to  his  admirable  technique  and  successful  result  in 
every  case. 


III.    MANAGEMENT  OF  A  FIELD  HOSPITAL. 
By  WILLIAM  H.  DEVINE,  M.  D., 

LIEUT.  COL.  AND  MEDICAL  DIRECTOR,  2D.  BRIGADE,  M.  V.  M.  J 
LATE  MAJOR  AND  BRIGADE  SURGEON,  U.  S.  V. 

l   T  O  matter  how  well  planned  the  management  of  a  field 


hospital  in  time  of  peace,  it  is  apt  to  fall  below  the  ideal 


▼  in  time  of  war.  The  most  important  element  in  its  suc- 
cess is  proper  equipment  at  the  start ;  that  is,  a  proper  fitting  out 
with  everything  needed  for  the  successful  administration.  After 
the  hospital  has  been  set  up,  and  the  machinery  set  in  motion  by 
experienced  hands,  with  a  good  surgeon  in  charge  and  easy 
access  to  medical  and  other  supplies,  the  difficulties  encountered 
in  its  superintendence  should  not  be  great.  In  order  to  consider 
the  subject  intelligently,  it  is  necessary  to  consider  a  hospital  for 
the  accommodation  of  a  certain  number  of  cases.  For  a  Division 
containing  about  12,000  men,  a  hospital  to  accommodate  400 
sick  should  be  set  up  and  equipped  in  the  most  thorough  manner. 
Supplies,  including  tents,  furniture,  bedding,  etc.,  should  be  on 
hand  to  enlarge  as  exigencies  may  demand. 

The  importance  of  having  on  hand  supplies  to  enlarge  the 
capacity  for  any  emergency,  cannot  be  overestimated.  Smart 
says :  'The  experience  of  the  past  shows  that  if  the  division 
hospital  is  thoroughly  prepared  to  give  the  needful  primary  atten- 
tion to  twelve  hundred  wounded,  the  history  of  its  service  will 
not  fail  to  give  satisfaction.  All  ordinary  and  probable  occasions 
will  be  provided  for,  and  if  the  extraordinary  and  unlikely  should 
occur,  the  circumstances  which  attend  them  may  be  susceptible  of 
being  turned  to  account  in  the  interest  of  the  wounded."  Taking 
a  hospital  of  400  beds  as  a  basis  for  supplies,  the  number  of  medi- 
cal attendants,  nurses,  etc.,  the  number  can  be  increased  or  de^ 
creased  in  proportion  to  the  demands.  It  is  hardly  within  the 
scope  of  this  paper  to  enumerate  the  supplies  needed  for  a  hospital. 
I  shall  treat  principally  of  important  points  in  management,  which 
have  been  suggested  by  experience  in  the  late  war,  such  as  the 
duties  of  medical  officers  and  nurses ;  the  care  of  contagious  dis- 
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eases,  especially  typhoid ;  care  of  sinks,  and  the  policing  of  hospital 
grounds.  The  medical  staff  of  the  hospital  should  comprise  one 
surgeon  in  charge ;  one  surgeon  to  act  as  executive  officer  and  one 
for  quartermaster.  Besides  these,  there  should  be  one  physician 
to  each  thirty  (30)  patients.  If  the  medical  attendant  is  industrious 
and  capable,  he  can  attend  to  this  number.  Thirty  persons  con- 
gregated in  hospital  are  easier  to  care  for  than  ten  patients  in 
ordinary  civil  practice  scattered  over  a  large  area.  A  medical 
officer  who  properly  cares  for  thirty  sick  men-,  gives  desired 
thought  and  study  to  his  cases  and  keeps  good  records,  will  have 
enough  to  occupy  at  least  ten  hours  in  the  twenty-four. 

The  surgeon  in  charge  has  nothing  to  say  in  the  selection  of 
his  medical  officers,  commissioned  or  contract  surgeons,  but  he 
should  see  that  proper  discipline  is  maintained  at  the  institution. 
He  should  give  them  instruction  in  their  duties ;  the  time  spent 
in  the  wards ;  advice  as  to  the  treatment  of  disease ;  the  manage- 
ment of  nurses,  care  of  wards,  policing,  etc.  The  surgeon  in 
charge  is  so  busy  with  office  work  that  he  cannot  devote  all  his 
time  to  the  patients,  and  he  must  depend  on  the  zealous  and  intelli- 
gent co-operation  of  his  medical  assistants.  The  medical  officer 
must  not  be  allowed  to  carry  out  his  own  methods  in  the  treatment 
of  important  cases. 

At  Camp  Alger  a  routine  treatment  was  adopted  for  the  care 
of  typhoids  to  prevent  inexperienced  physicians  from  using  some 
method  which  might  be  detrimental  to  the  patients.  Realizing 
the  importance  of  a  conservative  method  for  treatment,  I  request- 
ed the  attending  surgeons,  including  the  contract  surgeons,  to  read 
Osier's  treatment  of  typhoid  fever;  after  all  had  read  the  treat- 
ment, which  I  consider  excellent,  I  called  a  meeting  of  the  medical 
officers  and  directed  them  to  submit  to  me  a  plan  on  which  they 
could  all  agree.  I  then  endorsed  with  some  suggestions  and  for- 
warded to  the  Division  Surgeon,  who  endorsed  also  with  sug- 
gestions. This  treatment  was  adopted  as  a  regulation  of  the 
hospital  and  was  not  departed  from  except  by  the  advice  of  the 
surgeon  in  charge  or  Consulting  Board.  It  is  easy  to  see  the 
result  if  every  man  were  allowed  to  practice  his  fads  in  a  field 
hospital. 

Nurses  were  selected  mainly  from  hospital  corps,  but  at 
times  it  was  necessary  to  procure   by  detail   from  regiments. 
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There  should  be  one  nurse  to  every  eight  patients,  for  eight  hours ; 
three  for  twenty-four  hours.  A  nurse  to  have  a  clear  head  should 
not  work  more  than  eight  hours  a  day. 

At  First  Division  Hospital  most  of  the  nurses  were  inex- 
perience. There  was  not  much  time  to  instruct  these  men,  as 
their  services  were  urgently  needed.  Each  acting  assistant  sur- 
geon on  duty  gave  one  lecture  to  nurses ;  this  gave  eight  or  nine 
courses.  The  instruction  comprised  administration  and  doses  of 
medicines,  antisepsis,  the  care  of  typhoid,  etc.  I  told  the  sur- 
geons to  dwell  particularly  on  the  care  of  typhoid  fever,  as  it 
seemed  to  me  that  was  the  main  and  important  work.  I  also  gave 
several  short  talks  to  nurses  on  pulse,  temperature,  precautions 
surrounding  administration  of  medicines,  and  kindred  subjects. 

Although  hundreds  of  nurses  were  engaged  in  nursing  ty- 
phoid fever  patients  at  First  Division  Hospital,  Camp  Alger, 
during  the  five  months  of  its  existence,  but  few  contracted  the 
disease.  I  am  sure  that  the  percentage  of  contagious  disease  in 
the  hospital  corps,  and  hospital  nurses,  was  far  less  than  in  most 
organizations  in  camp,  and  I  can  only  account  for  this,  by  the 
fact  that  instruction  in  methods  to  prevent  its  communication 
made  the  nurses  more  careful  than  the  ordinary  soldier.  Thor- 
ough instruction  in  all  that  pertains  to  rudimentary  camp  sanita- 
tion is  as  important  to  the  soldier  as  training  in  "First  Aid  to 
Sick  or  Injured." 

The  average  nurse  has  vague  ideas  on  antisepsis,  and  its  car- 
dinal points  should  be  firmly  impressed.  There  is  no  excuse  for 
not  carrying  out  antisepsis  properly.  I  quote  the  following  from 
my  "Notes  of  the  Surgical  History  of  a  Field  Hospital  at  Camp 
Alger,"  to  show  the  method  used  in  major  operations.  The  same 
precautions  were  observed  in  all  surgical  cases.  The  case  from 
which  I  quote  was  rupture  of  the  spleen,  with  hemorrhage  into 
abdominal  cavity.    Operator,  Major  Geo.  W.  Crile : 

'  Preliminary  Preparations. — Orders  were  at  once  given  to 
have  water  boiling  in  wash-boilers  and  to  sprinkle  the  ground  in 
and  about  the  hospital  so  thoroughly  as  to  prevent  dust.  Sev- 
eral basins  and  trays  were  sterilized  by  immersion  (ten  minutes)  in 
the  boiling  water.  The  water  used  for  the  operation  and  intra- 
cellular infusion  was  passed  through  a  Berkefeld  filter  and  col- 
lected in  sterilized  buckets  and  basins ;  the  instruments  and  dress- 
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ings  were  placed  in  the  sterilizer.  A  dozen  towels  were  boiled 
during  the  process  of  sterilization.  The  operator  and  assistants 
prepared  their  hands,  while  the  stewards  arranged  the  operating- 
table  and  the  table  for  instruments.  An  apparatus  for  infusion 
for  sterile  normal  saline  solution  was  arranged  by  utilizing  a 
fountain  syringe.  To  the  end  of  the  rubber  tube  a  needle  from 
the  Allen's  bag  was  attached.  The  whole  apparatus  was  easily 
sterilized  by  boiling.  In  the  meantime,  the  patient,  well  wrapped 
in  blankets,  was  placed  upon  the  operating-table,  and  taking  ad- 
vantage of  the  slope  upon  which  the  hospital  was  pitched,  a  favor- 
able incline  of  the  patient  was  secured.  During  the  reduction  to 
surgical  anesthesia  the  field  of  operation  was  surgically  prepared. 
By  the  time  reduction  was  completed,  everything  was  in  readiness 
for  the  operation.  The  table  was  placed  near  the  entrance  to  the 
hospital,  so  that  if  necessary  it  might  be  placed  in  the  open  air  to 
secure  the  necessary  light,  as  the  sun  was  going  down.  The 
zone  of  operation  was  well  covered  with  sterile  towels." 

I  can  see  no  reason  why  same  could  not  be  done  in  a  field 
hospital  in  active  service.  Sterilizing  tablets,  instruments,  etc., 
occupy  so  little  room  that  necessary  stores  can  be  carried  to  the 
.field  with  little  inconvenience.  The  nurses  and  medical  officers 
were  instructed  by  me  as  to  the  importance  of  using  strict  anti- 
septic methods  even  in  minor  cases.  To  show  that  there  are 
some  medical  men  even  nowadays  who  do  not  realize  the  im- 
portance of  antisepsis  in  treatment  of  wounds,  I  will  say  that  I 
have  seen  a  medical  officer  pass  a  probe  into  a  wound  without  any 
preparation  of  instrument  or  wound.  Such  rough  and  careless 
surgery  is  not  often  seen  in  these  modern  times,  but  it  shows  the 
need  of  vigilance  on  the  part  of  the  surgeon  in  charge. 

I  believe  contagious  cases  should  be  isolated  in  a  remote 
portion  of  field  if  possible,  even  in  camps  of  instruction.  Every 
care  should  be  taken,  as  in  civil  practice,  to  prevent  spread  of 
measles,  scarlet  fever,  mumps  and  typhoid  and  other  contagious 
and  infectious  diseases.  In  the  late  war,  typhoid  was  the  disease 
we  had  most  to  dread,  and  I  shall  devote  some  space  to  describing 
methods  used  in  caring  for  the  disease  at  Camp  Alger. 

The  supervision  of  typhoid  cases  should  be  placed  in  the 
hands  of  reliable  men.  At  Camp  Alger  First  Division  Hospital  I 
appointed  an  acting  assistant  surgeon,  a  man  of  experience  in 
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civil  practice.  Some  quotations  from  Dr.  Chas.  V.  Butler,  the 
officer  appointed,  will  give  an  idea  of  how  typhoids  were  cared 
for: 

"On  the  fourth  of  August,  1898,  I  reported  for  duty  to  Major 
Wm.  H.  Devine,  Surgeon  in  Charge  of  the  First  Division  Hospi- 
tal at  Camp  Alger,  Va.,  and  until  the  tenth  was  in  charge  of  the 
general  ward ;  on  that  day  I  was  ordered  by  Major  Devine  to 
separate  all  typhoid  cases  from  the  different  wards  and  to  isolate 
them  in  the  first,  second,  third  and  fourth  wards,  which  duty  I  ful- 
filled to  the  best  of  my  knowledge.  In  conjunction  with  Captain 
Harry  Mead  of  the  65th.  New  York,  I  took  charge  of  the  first  and 
fourth  wards. 

"The  order,  posted  conspicuously  in  the  Headquarters  tent, 
called  the  attention  of  the  attending  surgeons  to  the  pages  in 
'Osier's  Practice'  referring  to  the  disinfection  and  prophylaxis  of 
typhoid  fever,  and  we  all  had  repeated  verbal  orders  to  the  same 
effect.  We  also  gave  instructions  to  the  nurses  (regimental), 
concerning  the  care  of  patients,  especially  explaining  to  them  the 
methods  of  disinfection  of  all  cases  in  the  hospitals,  laying  special 
stress  on  the  importance  of  disinfection  in  typhoid  fever.  Our 
greatest  trouble  was  to  get  the  nurses  to  follow  our  orders,  but  in 
general  the  regimental"  nurses  tried  to  do  their  duty  so  far  as  their 
knowledge  went  and  only  in  a  few  cases  were  they  incompetent 
to  act  as  nurses. 

"Major  Devine  again  and  again  called  our  attention  to  the 
importance  of  disinfecting  all  stools  and  bed  linen,  and  in  my 
two  wards  the  linen  and  nightshirts  of  the  patient  were  changed 
as  often  as  necessary,  for  we  had  an  abundance  of  those  articles. 
The  bed-pans  and  urinals  were  washed  out  with  Tri-kresol  solu- 
tion 1-100,  and  lime  was  kept  in  them  when  not  in  use.  When 
lime  was  not  to  be  had,  we  used  1-1000  bichloride  of  mercury 
solution  and  permanganate  of  potash.  There  was  a  special  ty- 
phoid sink  dug  and  every  stool  was  covered  with  dirt  as  soon  as 
bed-pans  were  emptied,  and  lime  thrown  in  also  (a  barrel  of  lime 
was  standing  by  sink  all  the  time).  The  Officers  of  the  Day  in- 
spected the  sinks  at  least  three  times  a  day.  The  soiled  linen  was 
placed  in  tubs,  pails,  etc.,  filled  with  Tri-kresol  solution,  and  when 
that  was  not  to  be  had,  we  used  1-1000  bichloride  solution.  When 
we  did  not  have  pails  or  tubs  enough,  the  linen  was  sprinkled  with 
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disinfectants  and  placed  in  the  sun.  After  disinfection,  it  was 
sent  to  the  laundry  to  be  washed. 

'The  tent  floors  (hospital)  were  flooded  every  morning  with 
Tri-kresol  solution  1-100,  and  scrubbed.  I  can  remember  but 
three  patients  of  the  hospital  corps  and  one  nurse  who  had  typhoid 
fever,  and  they  were  living  on  the  hospital  grounds  all  the  time. 
None  of  the  surgeons  and  none  of  the  sisters  had  or  developed 
typhoid  fever.  Thinking  it  advisable  to  have  a  general  plan  of 
preparatory  treatment  of  all  fever  cases,  typhoid  and  malarial, 
Major  Devine  ordered  a  consultation  of  all  the  attending  surgeons 
so  as  to  formulate  routine  treatment  for  all  suspects. 

"I  can  remember  none  of  those  who  did  not  improve  under 
this  treatment  and  who  developed  true  typhoid ; — just  here  I 
would  like  to  say  that  if  the  war  has  not  shown  anything  else  in  a 
medical  sense,  it  has  proven  conclusively  that  there  is  a  disease 
both  clinically  and  microscopically  that  should  be  called  typho- 
malarial  fever,  and  if  you  find  it  nowhere  else,  you  will  find  it  in 
Virginia  and  Florida. 

"My  own  treatment  of  the  typhoid  cases  after  the  diagnosis 
was  confirmed  by  consultation,  was  tonic  doses  of  quinine  com- 
bined with  small  doses  of  salol  or  bismuth  subgallate.  Cold 
sponging  when  temperature  was  over  102.5°.  Tr.  nux  vom.  and 
brandy  were  used  as  stimulants,  with  digitalis  in  severe  cases.  I 
depended  more  on  tr.  nux  vom.  than  on  brandy,  but  the  latter 
was  used  quite  freely,  for  the  cases  needed  it  and  were  given  it 
from  the  day  of  admission,  and  I  am  sure  it  benefited  them.  All 
the  patients  I  lost,  died  from  cerebral  complications  and  none 
from  hemorrhage  or  peritonitis,  and  I  saw  only  one  case  of  typical 
tympanites ;  he  died  afterwards  in  Buffalo  where  he  was  taken 
against  my  advice.  My  treatment  of  hemorrhage  was  heroic 
doses  of  opium  and  ice  packs.    Ergotin  was  also  used." 

Policing  of  hospital  grounds  should  be  done  by  hospital  corps. 
Later  in  the  summer  so  many  patients  needed  the  care  of  hospital 
corps  nurses  that  it  was  necessary  to  depend  on  a  detail  of  men 
from  regiments.  Policing  is  so  essential  to  the  general  welfare 
of  hospital  and  camp  that  the  surgeon  in  charge  of  division  hospi- 
tal should  give  it  his  personal  attention.  To  illustrate  the  im- 
portance of  this  I  will  relate  an  incident  in  connection  with  the 
Second  Division  Hospital  at  Camp  Meade.    When  I  commenced 
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my  duties  as  Chief  Surgeon  of  Second  Division  I  found  the  hospi- 
tal grounds  poorly  policed.    I  called  the  attention  of  the  surgeon 

in  charge  to  the  matter  and  he  told  me  that  a  detail  from  

regiment  was  on  duty  for  that  purpose.  I  directed  him  to  send 
for  the  detail,  and  to  his  surprise  he  found  only  one  man  on  duty. 
I  promptly  sent  an  official  communication  to  the  division  com- 
mander calling  his  attention  to  the  neglect  of  duty.  The  offend- 
ers were  punished  and  there  was  no  more  trouble  with  the  po- 
licing of  those  grounds. 

Care  of  Sinks. — At  First  Division  Hospital,  Camp  Alger,  we 
had  five  sinks  besides  those  used  by  Hospital  Corps ;  one  for  the 
officers  of  the  hospital,  one  for  the  nurses,  one  for  patients,  one 
for  venereal  patients  and  one  for  depositing  the  stools  of  typhoids. 
These  sinks  were  dug  in  the  regulation  manner  and  covered  with 
fresh  earth  three  times  a  day.  Large  signs  designated  the  vene- 
real and  typhoid  sinks.  Besides  the  fresh  earth  and  the  disin- 
fectants used  in  the  bed-pans  of  typhoid  stools,  fresh  lime  was 
thrown  in  the  sink  where  they  were  deposited,  several  times  daily. 

I  do  not  think  this  system  could  be  improved  on ;  throwing 
typhoid  stools  in  barrels  and  then  emptying,  necessitates  more  or 
less  slopping.  Besides,  the  barrel  must  be  cleaned  and  this  en- 
dangers the  surroundings  more  or  less,  by  spreading  the  bacilli, 
particularly  where  the  work  is  entrusted  to  careless,  indifferent  or 
ignorant  persons.  Properly  disinfected  in  the  bed-pan,  promptly 
buried  in  dirt  and  lime  is  the  best  and  proper  disposal  of  typhoid 
excreta.  For  the  ordinary  sink,  no  disinfectant  is  needed.  Lime 
is  a  good  deodorizer,  but  I  think  its  free  use  in  sinks  may  interfere 
with  the  absorptive  powers  of  the  natural  soil.  This  interference 
with  absorption  of  feces  by  the  soil  is  no  disadvantage  unless  the 
same  ground  is  used  again  for  sinks.  If  there  is  sufficient  room, 
the  sinks  should  be  filled  in  and  new  ones  dug  every  third  day. 
To  my  mind,  the  regulation  sink  of  the  U.  S.  Army,  properly 
cared  for,  cannot  be  improved  on. 

The  following  are  essentially  the  rules  of  Dr.  Fitz  of  Har- 
vard, to  be  observed  by  attendants  in  the  care  of  typhoid  fever. 
They  have  given  good  satisfaction  in  my  service  at  Carney  Hospi- 
tal and  with  slight  modifications  could  be  adopted  for  field  hos- 
pitals : 
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I.  Mattresses  and  pillows  (when  liable  to  become  soiled)  are 
to  be  protected  by  close-fitting  rubber-covers. 
II.  Bed  and  body  linen  are  to  be  changed  daily.  Bed- 
spreads, blankets,  rubber  sheets  and  rubber  covers  are 
to  be  changed  at  once  when  soiled.  Avoid  shaking  any 
of  the  articles. 

III.  All  changed  linen,  bath  towels,  rubber  sheets  and  covers 

are  to  be  immediately  wrapped  in  a  sheet  soaked  in  car- 
bolic acid  (1-40).  Remove  them  to  the  rinse-house  as 
as  soon  as  possible,  and  soak  six  hours  in  carbolic  acid 
(1-40).  Then  boil  the  linen  for  a  half  hour  and  wash 
with  soft  soap.  The  rubber  sheets  and  covers  are  to 
be  rinsed  in  cold  water,  dried  and  aired  for  eight  hours. 
The  bed  spreads  and  blankets  are  to  be  aired  eight 
hours  daily. 

IV.  Feeding  utensils,  immediately  after  using,  are  to  be  thor- 

oughly cleansed  in  boiling  water. 
V.    Dejections  are  to  be  received  into  a  bed-pan,  containing 
half  a  pint  of  carbolic  acid  (1-20).    The  nates  are  to  be 
cleansed  with  paper,  and  afterwards  with  a  compress 
cloth,  wet  with  carbolic  acid  (1-40). 
VI.    Add  two  quarts  of  carbolic  acid  (1-20)  in  divided  por- 
tions, to  contents  of  bed-pan ;  mix  thoroughly  by  shak- 
ing and  throw  the  liquid  into  the  hopper.    The  bed- 
pan and  hopper  are  to  be  cleansed  with  carbolic  acid 
(1-20)  and  wiped  dry.    The  cloth  used  for  above  pur- 
pose is  to  be  at  once  burned. 
VII.    After  the  discharge  of  the  patient  from  the  hospital,  the 
mattresses  are  to  be  aired  every  day  for  a  week.  The 
bedstead  is  to  be  painted. 
VIII.    In  case  of  death,  the  body  is  to  be  covered  with  a  sheet, 
wet  with  carbolic  acid  (1-40). 
IX.    Attendants  should  thoroughly  wash  hands  in  solution  of 
corrosive  sublimate  (1-1000),  after  coming  in  contact 
with  patient,  bed-pans,  etc. 
Sprinkling  grounds  of  hospital  with  a  mild  antiseptic  solu- 
tion would  be  advisable. 

So  much  depends  on  the  prompt  detection  of  typhoid  in  its 
incipient  stage,  that  I  would  recommend  the  following  as  a  simple 
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and  effective  method  to  detect  the  disease  in  its  early  stage  in 
regiments.  The  same  method  could  be  applied  to  the  Hospital 
Corps  at  the  Division  Hospital.  A  nurse  carrying  with  him  the 
germs  of  disease  could  easily  spread  it  to  patients. 

Take,  for  example,  a  regiment  of  1300  officers  and  men  just 
mustered  into  the  United  States  service.  Supplied  with  the  dozen 
clinical  thermometers  and  three  assistants  to  act  as  clerks,  the 
three  medical  officers  could  take  the  temperature  of  every  soldier. 
The  temperature  of  every  man  in  the  command  could  be  ascer- 
tained in  ten  or  twelve  hours.  All  having  a  temperature  over 
101°  should  be  classed  as  suspects  and  isolated;  all  between  nor- 
mal and  101°  should  be  placed  under  strict  observation.  Had 
this  method  been  adopted  at  state  camps,  many  of  the  typhoids 
that  disseminated  the  disease  in  the  volunteer  army  could  have 
been  isolated  and  the  spread  of  typhoid  prevented  to  a  consider- 
able extent.  The  same  method  should  be  practiced  once  a  week 
with  the  hospital  corps  and  nurses  at  the  hospital.  A  bacterio- 
logical laboratory  well  equipped  in  every  Division  Hospital  would 
add  greatly  to  its  efficiency.  For  the  detection  of  typhoid,  the 
Widal  test  could  be  promptly  applied  to  every  suspect. 

In  connection  with  the  management  of  a  division  hospital  I 
•cannot  refrain  from  saying  a  word  in  regard  to  "red-tape."  I 
fear  that  some  of  our  volunteer  surgeons  have  made  light  of  a 
system  which  is  as  essential  for  the  proper  conduct  of  army  work, 
as  it  is  in  any  business  house.  "Red  tape,"  properly  used,  aids  the 
medical  officer  in  his  work  and  makes  it  easy.  An  officer  who 
•does  not  promptly  and  properly  forward  papers,  brings  "red  tape" 
into  disrepute.  Take  the  "red  tape"  medical  supplies  with  its 
invoices,  receipts,  etc. ;  every  experienced  officer  knows  how 
necessary  it  is.  There  is  no  need  of  cutting  the  tape  as  suggested 
Dy  some.  You  can't  expect  the  medical  supply  officer  to  dump 
all  kinds  of  valuable  goods  on  the  field  and  take  no  receipt.  In 
<:ase  of  great  urgency,  common  sense  will  assert  itself,  and  no 
officer  worthy  the  name  will  allow  "red  tape"  to  cause  suffering. 
So  much  for  "red  tape,"  and  I  hope  in  the  future  every  volunteer 
officer  will  receive  thorough  training  in  paper  work.  Even 
though  he  may  never  be  called  upon  to  use  his  knowledge  in 
active  service,  it  will  be  no  burden  to  carry  and  will  aid  him  in  his 
ordinary  business  affairs. 


IV.    SOME  STEPS  IN  THE  ORGANIZATION  AND  IN- 
STRUCTION OF  THE  MEDICAL  DEPARTMENT 
OF  THE  THIRD  CORPS,  U.  S.  V. 

By  JOHN  VAN  RENSSELAER  HOFF, 

major,  surgeon,  u.  s.  a. ;  chief  surgeon,  department  of  porto 
rico  ;  (formerly  lieut.-col.,  chief  surgeon,  3d.  corps.) 

GENTLEMEN — It  has  been  said  that  ours  is  not  a  military 
nation.  We  will  fight,  when  the  fight  is  on,  to  the  bitter 
end,  but  we  have  not  yet  learned,  at  least  so  far  as  our 
army  is  concerned,  to  heed  the  teaching  of  that  wise  adage,  "In 
time  of  peace,  prepare  for  war." 

The  United  States  Army,  through  no  fault  of  its  own,  was 
in  the  beginning  of  1898,  unprepared  for  active  service.  Particu- 
larly was  this  so  of  the  Medical  Department,  and  more  than  with 
any  other  department  in  any  army,  is  it  likely  to  be  so.  In  peace 
our  functions  are  largely  those  of  the  family  physician,  with  a  mili- 
tary administrative  adjunct,  which  in  most  cases  is  regarded  as  a 
bore,  to  be  endured  when  it  cannot  be  ignored.  While  in  war, 
administrative  duties  are  essential  to  success.  The  Military  Medi- 
cal Officer  in  peace  must  be  a  man  of  great  imaginative  powers ; 
he  must  be  willing  to  undertake  much  work,  the  immediate  use  of 
which  is  not  apparent ;  he  must  not  fear  to  subject  himself  to  criti- 
cism, because  of  his  apparent  desire  to  be  more  of  a  soldier  than 
a  physician,  if  he  does  not  wish  to  find  himself  very  much  of  a 
stranger  to  his  duties  when  he  finally  comes  into  the  field  of  active 
service. 

If  this  be  so  with  those  of  us  who  divide  our  allegiance  be- 
tween yEsculapius  and  Mars,  what  possible  chance  under  present 
circumstances  has  the  physician  in  civil  practice  to  learn  anything 
of  the  duties  of  the  Army  Medical  Officer  in  war?  In  illustration 
of  how  little  is  known  here  of  the  requirements  of  the  Medical 
Department  in  active  service,  the  following  is  cited : 

The  call  to  arms  in  April  multiplied  our  fighting  effective  by 
ten  and  brought  a  quarter  of  a  million  men  into  the  field. 

To  determine  the  medical  requirements  of  such  a  force  was  a 
question  of  the  simplest  mathematics. 
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iThe  average  of  all  armies  shows  that  we  needed : 

1479  Medical  Officers. 

95  Transport  Officers. 
2382  Non-commissioned  Officers. 
10,475  Privates,  Hospital  Corps. 

14,431 

In  view  of  the  well  defined  requirements  of  Military  Sanitary 
Organization,  what  provision  in  this  direction  was  made  for  our 
army  in  the  Spring  of  1898?  One  looks  in  vain  for  any  mention 
of  a  hospital  corps  in  any  law  which  called  into  existence,  or  or- 
ganized the  volunteer  troops  of  our  army  of  1898,  for  such  does 
not  exist.  The  limit  of  the  sanitary  organization  for  this  army, 
the  very  nature  of  which  demanded  the  most  ample  provision  in 
this  direction,  was  three  surgeons  in  each  regiment,  and,  appar- 
ently as  an  after-thought,  three  hospital  stewards. 

The  President's  proclamation  calling  for  volunteers  made  no 
mention  of  a  hospital  corps,  because  he  had  no  authority  to  ask 
for  enlistments  in  an  organization  which  could  have  no  legal  ex- 
istence. 


For  each  M 
Division 
13,000  Strength. 

Medical 
Officers. 

Transport 

Officers. 

Non-commis'n'd 
Officers. 

Privates 
Hospital  Corps. 

53 
24 

3 
2 

100 
24 

408 
137 

At  the  front. 

On  the  line  of  communication  and  base. 

77 

5 

124 

545 

Total  for  13000  men. 

5.92 

.38 

9.53 

41 

For  each  thousand. 

6.68 

7.88 

20.5 

"      "         "          in  the  U.  S.  Army,  1897. 

See  recapitulation  of  personnel  and  transportation  of  the 
sanitary  organization  of  a  division  in  active  service. — Proceedings 
of  the  Association  of  Military  Surgeons  1897,  page  446. 

Congress  had  taken,  and  would  take,  no  action  authorizing  a 
volunteer  hospital  corps,  and  the  position  into  which  the  Medical 
Department  was  thereby  thrust  at  this  critical  moment,  through 
no  fault  of  its  own,  hampered  its  work  during  the  entire  war. 

The  failure  of  Congress  to  provide  a  hospital  corps  for  our 
volunteers  forced  the  Surgeon-General,  as  his  sole  resource,  to 
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make  use  of  the  law  of  March  1,  1887,  organizing  the  Hospital 
Corps,  U.  S.  A.,  to  transfer  volunteers,  often  against  their  will,  into 
the  Hospital  Corps  of  the  regular  establishment. 

Finally  we  got  the  required  number,  but  only  through  trials 
and  tribulations,  that  almost  entitle  the  Medical  Officers  to  a 
martyr's  crown  ;  for  the  work  they  were  called  upon  to  accomplish 
with  inadequate  means  was  not  equaled  by  that  of  any  other  de- 
partment of  the  Army,  and  the  only  reward  that  has  come  to  them 
is  the  consciousness  of  having  done  the  best  possible,  under  the 
worst  possible  conditions. 

In  May,  1898,  the  writer  was  commissioned  Lieutenant-Col- 
onel, Chief  Surgeon,  and  assigned  to  the  Third  Corps  to  be  or- 
ganized at  Chickamauga  Park,  Georgia. 

No  instructions  having  been  received  as  to  the  form  and 
method  of  organization  of  the  Medical  Department  the  following 
communication  was  addressed  to  the  Chief  Surgeon  of  the  troops 
in  the  field : 

Washington,  D.  C,  May  16,  1898. 
Chief  Surgeon,  Troops  in  the  Field: 

Sir — In  view  of  my  assignment  as  Chief  Surgeon  of  some 
Volunteer  Army  Corps  now  organizing  at  Chickamauga,  I  have 
the  honor  to  request  instructions  upon  the  following  points,  viz. : 

Is  the  sanitary  force  of  said  corps  to  be  organized  by  transfers 
from  the  line  companies  thereof  or  from  other  sources  of  recruit- 
ment?   If  the  latter,  what  source? 

If  by  transfer,  how  is  this  transfer  to  be  affected,  and  have  the 
necessary  instructions  yet  issued  from  the  War  Department  cover- 
ing this  point? 

Who  is  authorized  to  appoint  the  non-commissioned  officers 
(Stewards  and  Acting  Stewards),  and  what  will  be  the  modus 
operandi? 

Upon  my  arrival  at  Chickamauga,  shall  I  at  once  proceed  to 
organize  the  Medical  Department  of  my  corps,  asking  the  com- 
mander thereof  to  make  temporary  details  of  those  who  deserve 
to,  and  are  recommended  for,  transfer  to  the  Hospital  Corps?  If 
not,  where  shall  I  obtain  the  necessary  personnel  to  care  for  the 
actual  sick? 

Will  I  find  on  the  ground  the  necessary  medical  and  surgical 
material,  the  tentage,  cooking  utensils,  subsistence,  etc.,  all  requi- 
site to  the  care  of  the  sick,  or  will  it  be  necessary  to  make  formal 
requisition  upon  the  different  departments  for  this  material? 
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In  event  of  necessity  am  I  authorized  to  make  emergency 
purchases? 

Definite  instructions  covering  the  foregoing  points  will 
greatly  facilitate  the  care  of  the  actual  sick  and  the  permanent 
organization  of  the  sanitary  department. 

Very  respectfully, 

'  (Signed)    John  VanR.  Hoff, 

Lieut.-Col.,  Chief  Surgeon. 

To  which  the  following  reply  was  received  : 

Headquarters  of  the  Army, 

Washington,  D.  C,  May  20,  1898. 
To  the  Chief  Surgeon,  Third  Corps: 

Sir — I  am  directed  by  the  Major  General  commanding  the 
Army  to  enclose  herewith  a  plan  of  sanitary  organization  for  the 
troops  in  the  field.  It  represents  numerically  the  distribution  of 
the  personnel  of  the  Medical  Department  and  relative  proportion 
of  the  necessary  wheel  transportation  and  tentage  to  the  combat- 
ant force.  It  is  a  general  standard  from  which  departure  may  be 
made  (in  your  discretion)  to  meet  the  exigencies  of  the  camp  or 
battle-field ;  in  which  case  the  fact  and  reasons  therefor  should  be 
duly  reported  to  the  Chief  Surgeon. 

Your  attention  is  invited  to  Circular  No.  1  from  the  Surgeon 
General,  dated  April  25,  1898  (enclosed) ;  on  the  subject  of  army 
sanitation ;  an  observation  of  its  requirements  is  particularly  en- 
joined. 

Another  Circular  will  soon  be  issued  from  the  same  source 
detailing  specifically  the  duties  of  the  field  administrative  officers 
in  the  Medical  Department. 

Attention  is  also  invited  to  the  preparation  and  transmission 
of  reports  and  records,  the  accuracy  of  which  should  be  assured. 
For  this  purpose  an  ample  supply  of  blank  forms  should  be  pro- 
cured, and  as  soon  as  practicable,  a  school  for  officers  of  the  Medi- 
cal Department  organized  where  instruction  in  the  use  of  these 
forms  and  in  the  various  military  duties  incident  to  the  sanitary 
service  may  be  given. 

Frequent  inspections  of  the  hospitals,  dispensaries  and  camps 
should  be  made  by  you  in  person,  including  a  careful  scrutiny  of 
the  methods  and  work  of  the  medical  officers  within  your  jurisdic- 
tion. No  specific  orders  are  issued  in  this  connection,  as  the  Chief 
Surgeon  desires  to  leave  in  your  hands  the  responsibility  for  the 
proper  performance  of  your  duties. 

Regarding  the  relation  of  unofficial  civilian  aid  to  the  medical 
department,  attention  is  invited  to  General  Order  No.  47,  series 
1898  (enclosed),  and  you  are  requested  to  inform  the  Division 
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Chief  Surgeons  that  no  permits  for  utilizing  members  of  aid  socie- 
ties will  be  issued  until  the  medical  department  makes  formal  call 
for  their  services.    Very  respectfully,  Your  obedient  servant, 

(Signed)    Chas.  R.  Greenleaf; 
Col.,  Asst.  Surg.-Gen.,  U.  S.  A. ;  Chief  Surgeon, 
Army  in  the  Field. 

The  plan  of  organization  referred  to  provided  a  sanitary  per- 
sonnel as  follows '} 

Sanitary  subdivisions  of  a  volunteer  army  corps  (about 
25,000  combatant  strength  based  upon  present  organization),  viz. : 

24  Regiments  of  Infantry. 
3  Light  Batteries. 
1  Regiment  of  Cavalry. 


cers. 

Hospital  Stewards. 

Stewards. 

Total  for  Corps. 

Medical  Offi 

Actg.  Hosp. 

Privates. 

M.  O. 

QQ 

w 

A.  H.  S. 

Privates. 

Each  Regt.  of  Infantry  

Each  Art.  Battalion  (3  Light 

1 
1 

1 

3 

1 
1 

24 
1 

24 

3 

24 
1 

Each  Regt.  of  Cavalry  

2 

1 

2 

2 

1 

2 

Total  with  troops  

27 

25 

3 

27 

A  dministration. 

2 

1 

2 

2 

1 

2 

1 

1 

1 

3 

3 

3 

1 

1 

9 

9 

Total  with  Adminis- 

14 

4 

14 

3  Division  Ambulance  Com- 
panies  and   1  Corps  re- 

6 

7 

3 

104 

24 

28 

12 

416 

3   Division   field  hospitals 
(200  beds  each)  and  1  corps 
reserve  hospital  each  

6 

6 

3 

90 

24 

24 

12 

360 

2 

2 

48 

52 
2 

24 
2 

776 

Grand  Total  

89 

83 

29 

817 

I.  This  scheme  does  not  and  evident^  was  not  intended  to  provide  for  any  sani- 
tary organization  on  the  lines  of  communication  or  at  the  base. 
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The  sanitary  organization  of  a  corps  of  the  regular  establish- 
ment or  one  differing  in  combatant  strength  should  be  based  upon 
this  ratio. 

Relative  proportions  of  the  necessary  wheel  transportation 
and  tentage,  to  the  combatant  force  of  an  army  corps  : 
For  wheel  transportation — 

1  Ambulance  to  400  men. 
1  Army  wagon  to  600  men. 
1  Escort  wagon  to  Brigade. 
For  tentage — 

1  Hospital  tent  to  300  men. 
1  Common  tent  to  1200  men. 

The  organization  as  set  forth  was  based  upon  our  own  experi- 
ence in  1861-1865  and  the  developments  in  that  direction  in  other 
armies  since.  It  is  scientific,  and  is  open  to  criticism  only  in  one 
direction — its  strength  is  inadequate  to  meet  the  demands  of  an 
army  of  recruits  upon  an  untrained  organization. 

In  practice  the  numbers  proved  utterly  inadequate,  owing  to 
the  misuse  of  the  field  division  hospitals  as  fixed  hospitals  in 
which  thousands  of  patients  were  constantly  under  treatment. 
By  reference  to  the  table  of  averages  it  will  be  seen  that,  under 
these  circumstances,  the  organization  should  have  been  increased 
fifty  per  cent.,  as  it  was  made  to  do  the  work  of  hospitals  on  the 
line  of  communication  and  at  the  base  as  well. 

Major'  General  James  E.  Wade,  who  had  been  assigned  to 
command  the  Third  Corps,  established  his  Headquarters  in 
Chickamauga  Park,  May  24,  1898. 

The  excellent  regiments  which  were  to  constitute  this  corps 
rapidly  assembled.  Each  came  with  its  surgeons  and  stewards, 
but  without  an  authorized  hospital  corps  detachment,  though  all 
had  men  detailed  from  the  companies  for  hospital  purposes.  This 
was  contrary  to  law,  but  was  a  necessity  which  "knows  no  law." 

There  was  not  a  Division  or  Brigade  Surgeon  on  the  ground, 
nor  did  any  report  until  some  time  after  the  corps  was  organized. 

Following  the  lines  laid  down  in  the  letter  of  the  Chief  Sur- 
geon of  the  Army  in  the  Field,  a  provisional  divisional  organiza- 
tion was  at  once  made,  regimental  medical  officers  being  assigned 
as  chief  surgeons  of  divisions  and  brigades,  and  commanding 
officers  of   division   field  hospitals  and  ambulance  companies. 
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When  finally  the  medical  staff  officers  arrived  on  the  ground, 
they  fell  into  their  places  easily,  but  not  naturally,  for  there  was 
not  one  who  had  the  remotest  conception  of  the  duties  of  his 
office. 

This  statement  is  equally  true  of  the  regimental  medical 
officers  and  the  hospital  stewards,  for  in  this  vast  mass  of  excel- 
lent crude  material,  there  was  scarcely  an  officer  or  man  who 
possessed  the  slightest  knowledge  of  medico-military  matters, 
but  they  showed  zeal  and  determination  to  learn  their  duties, 
which  made  my  task  as  organizer  and  teacher  pleasant,  though 
arduous. 

I  had  anticipated  the  demands  for  blanks  by  providing  an 
ample  supply,  but  next  to  the  lack  of  medicines,  nothing  so  handi- 
capped the  officers  everywhere  as  the  absence  of  field  desks  with 
the  various  books  they  contain.  Truly  my  officers  and  men  had 
for  weeks  to  make  ''bricks  without  straw." 

The  following  letter  was  sent  to  the  Division  Chief  Surgeon  : 

Headquarters  Third  Army  Corps, 

Chickamauga,  Ga.,  June  9,  1898. 

The  Chief  Surgeon,  Division,  Third  Army  Corps: 

Sir — I  am  directed  by  the  Corps  Commander  to  enclose 
herewith  the  following  official  publications,  the  regulation  re- 
quirements of  which  will  be  complied  with,  viz. : 

1.  Circular  letter,  Chief  Surgeon,  Army  in  the  Field,  May 
20,  1898. 

2.  Official  Scheme  of  Sanitary  Organization. 

3.  Circular  No.  1,  W.  D.,  Surgeon  General's  Office,  April  25, 
1891. 

4.  General  Orders  No.  47,  c.  s„  War  Dept.,  A.  G.  O. 

5.  Manual  of  the  Medical  Department. 

6.  Drill  Regulations,  Hospital  Corps. 

7.  Circular  of  Information,  Hospital  Corps. 

8.  Field  Supply  Table,  Medical  Department. 

You  will  at  once  proceed  with  the  organization  of  the  sani- 
tary department  of  the  Division  of  this  Corps  in  the  pre- 
scribed manner,  and  will  supply  yourself  with  the  necessary 
material  by  requisition  upon  the  various  supply  departments. 

The  personnel  of  the  sanitary  department  will  be  made  up 
of  the  medical  officers  (regimental  and  other)  of  the  division  and 
of  the  hospital  stewards  and  other  men  (if  any)  of  the  hospital 
corps.  This  corps  will  be  organized  in  accordance  with  existing 
orders  by  transfer  from  the  line  of  the  division. 
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It  is  important  that  the  men  selected  for  transfer  should  be 
carefully  chosen  from  among  those  who  desire  service  in  the 
hospital  corps,  and  have  aptitude  therefor.  They  must  be  of 
excellent  character,  good  physique,  fair  education  and  intelligence 
and  capable  of  filling  respectively  the  positions  of  pharmacists, 
nurses,  cooks,  clerks,  drivers,  mechanics,  etc.,  and  be  able  to  read 
and  write.  The  proportionate  number  of  the  different  classes 
will  be  ascertained  by  a  study  of  the  plan  of  organization,  but  the 
standard  of  selection  in  all  cases  should  be  sufficiently  high,  so 
that  most  of  the  duties  can  be  interchanged. 

Many  of  the  hospital  stewards  have,  doubtless,  already  been 
appointed,  and  should  be  retained  if  capable.  The  acting  hos- 
pital stewards  should  be  selected  from  those  who  are  especially 
effcient,  and  who  have  satisfactorily  performed  the  duties  of  this 
position  under  temporary  (lance)  appointment. 

In  the  interior  economy  of  the  ambulance  company  and 
field  hospital  the  men  should,  so  far  as  practicable,  be  divided 
into  squads,  each  under  its  leader  (see  par.  52,  D.  R.  H.  C),  sec- 
tions under  non-commissioned  officers,  and  divisions  under  offi- 
cers. 

Medical  officers  should  be  assigned  by  you  ordinarily,  by 
written  orders  to  the  various  units,  and  the  commanders  of  the 
units  should  assign  the  officers,  non-commissioned  officers,  and 
men  to  specific  duties  in  the  same  way,  though,  of  course,  all 
should  do  any  additional  work  required  of  them. 

You  will  at  once  submit  a  report  on  the  details  of  the  en- 
closed plan  of  organization  in  the  Division,  together  with 

the  names  of  medical  officers  and  non-commissioned  officers 
whom  you  deem  best  fitted  to  fill  the  different  positions,  particu- 
lar care  being  given  to  the  selection  of  medical  officers  to  com- 
mand the  field  hospital  and  ambulance  company,  the  most  impor- 
tant features  of  the  organization. 

A  limited  supply  of  blank  forms  and  other  official  publica- 
tions may  be  obtained  from  the  Chief  Surgeon. 

Laws,  Regulations,  and  Orders  for  the  government  of  the 
Army  will  be  strictly  complied  with.    Very  respectfully, 

(Signed)    John  VanR.  Hoff, 
Lieut.-Col.,  Chief  Surgeon,  Third  Corps. 

Immediately  upon  receipt  of  G.  O.  58,  W.  D.,  A.  G.  O.,  May 
31,  1898,  the  Corps  Commander  ordered  the  transfer  to  the 
hospital  corps  of  thirty  men  from  each  regiment. 

The  regimental  surgeons  had  previously  been  requested  to 
select  suitable  men  for  this  purpose,  but  the  regimental  com- 
manders did  not  always  heed  the  recommendations  of  their  sur- 
geons, and,  strange  to  say,  this  was  most  marked  in  regiments 
commanded  by  officers  of  the  regular  establishment. 
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As  a  consequence,  the  crude  material  to  constitute  the  hos- 
pital corps  of  the  Third  Army  Corps  was  not  above  the  average 
of  the  line,  which,  of  course,  it  should  have  been ;  nevertheless 
we  got  many  good  men,  and  most  of  all,  thanks  to  the  wisdom  of 
our  Corps  Commander,  we  got  them  all  at  the  same  time. 

It  will  be  seen  from  the  foregoing  that  the  medical  depart- 
ment of  this  corps,  at  least,  was  quite  as  much  in  need  of  training 
in  the  theory  of  the  very  special  military  work  of  the  sanitary 
corps,  as  were  the  troops  of  the  line  in  their  routine  of  "fours 
right  and  fours  left."  We  had  a  lot  of  excellent  physicians,  but 
no  medical  officers ;  a  number  of  trained  pharmacists,  but  no 
hospital  stewards. 

The  routine  of  the  day  was  as  follows : 

1.  The  Regimental  Medical  Officer  was  daily  required  to 
attend  sick  call. 

To  recite  one  hour  to  his  Brigade  Surgeon  in  Army  and 
Medical  Department  Regulations,  and  Drill  Regulations  of  the 
Hospital  Corps. 

To  make  a  rigid  inspection  of  the  camp  and  food  of  his  regi- 
ment. 

To  submit  a  written  report  to  the  Brigade  Surgeon. 

2.  The  Brigade  Surgeon  was  daily  required  to  attend  sick 
call  at  one  of  his  regiments,  to  observe  the  condition  of  the  men, 
the  manner  of  conducting  the  duty,  of  caring  for  the  patients,  and 
keeping  the  records. 

To  formally  instruct  the  Medical  Officer  of  his  brigade,  at 
least  one  hour  daily,  in  regulations  and  customs  of  the  service. 

To  make  a  thorough  sanitary  inspection  of  the  camps  of  his 
brigade. 

To  report  in  person  to  the  Division  Chief  Surgeon  at  10 
a.  m.  with  the  consolidated  sick  report  of  his  brigade. 

To  submit  a  weekly  report  on  the  sanitary  condition  of  his 
command,  in  duplicate,  one  to  be  forwarded  through  military 
channels,  and  the  other  to  the  Chief  Surgeon  of  the  Corps  through 
the  Division  Chief  Surgeon. 

3.  The  Division  Chief  Surgeon  was  daily  required  to  report 
in  person  to  the  Corps  Chief  Surgeon,  with  a  consolidated  sick 
report  of  his  division,  and  such  other  reports  as  he  had  to  submit. 
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The  very  important  duties  of  the  Commanding  Officers  of 
the  Division  Field  Hospitals  and  ambulance  companies  are  set 
forth  in  detail  in  the  accompanying  circulars.  They  were  re- 
quired to  report  each  day  in  person  (with  the  Brigade  Surgeons) 
to  the  Division  Chief  Surgeon,  and  with  him  constituted  a  board 
of  examination  for  soldiers  recommended  for  discharge  on  Sur- 
geon's Certificate. 

The  Regimental  Surgeons  were  detailed,  by  roster,  as  Medi- 
cal Officer  of  the  Day,  and  were  required  to  inspect  the  sanitary 
condition  of  the  entire  camp. 

A  comprehensive  course  of  instruction  was  devised  and 
published  in  circular  orders.  As  these  circulars  are  the  outcome 
of  considerable  experience  in  some  of  the  many  phases  of  military 
sanitary  organization,  they  are  presented  to  this  Association  in 
the  hope  that  when  it  is  realized  that  the  Medical  Department 
must  have  a  closer  military  organization,  and  more  detailed 
regulations  covering,  not  only  its  peace,  but  its  war  work,  these 
circulars  may  perhaps  suggest  something  to  add  thereto,  or 
something  to  avoid. 

Headquarters  Third  Corps, 

Office  of  Chief  Surgeon, 
Chickamauga  Park.  Ga.,  June  19,  1898. 

Circular  No.  1. 

The  following  is  published  for  the  information  and  guidance 
of  the  medical  officers  of  this  corps,  viz. : 

1.  The  Regimental  Dispensary,  as  its  name  implies,  is  in- 
tended for  the  treatment  of  trivial  cases  only.  All  serious  cases 
must  be  sent  to  the  Divisional  Hospitals.  Every  case  excused 
from  any  duty  whatsoever  must  be  entered  in  the  regimental 
register  of  sick  and  wounded  and  continued  on  that  register, 
whether  the  patient  be  treated  in  quarters  or  Division  Hospital, 
until  it  is  disposed  of  by  return  to  duty,  discharge,  death,  deser- 
tion, or  transfer  to  a  General  Hospital.  It  is  of  the  utmost  im- 
portance that  this  register  be  kept  accurately,  and  that  the  report 
of  sick  and  wounded,  which  is  based  upon  the  register,  be  ren- 
dered promptly,  in  which  connection,  particular  attention  is  in- 
vited to  the  ''Directions  for  preparing  the  register  of  patients" 
recently  distributed  to  each  regimental  surgeon.  This  report 
must  be  rendered  to  this  office  within  five  days  after  the  expira- 
tion of  the  month  for  which  it  is  made. 

2.  The  Regimental  Hospital  Stewards  will  ordinarily  be 
mustered  with  their  regiments.    The  private  of  the  hospital  corps 
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on  duty  as  regimental  orderly  will  be  mustered  with  the  ambu- 
lance company  of  his  division. 

3.  In  addition  to  the  duties  prescribed  in  Circular  No.  3, 
Surgeon  General's  Office,  May  18,  1898,  for  regimental  surgeons, 
they  should*  instruct  the  officers  of  the  regiment  in  first-aid  and 
the  prescribed  methods  of  transporting  the  wounded  (see  Gen- 
eral Orders  No.  GO,  Adjutant  General's  Office,  Washington, 
D.  C.,  series  of  1897).1 

4.  The  Field  Division  Hospital,  which  is  in  effect  made  up 
from  the  different  regimental  hospitals,  is  the  central  medical 
feature  of  the  division,  and  upon  its  effective  administration  de- 
pends the  success  of  the  medical  department.  It  should  be 
organized  in  three  brigade  sections,  in  such  a  way  that  one  or 
more  sections  may  be  readily  detached  without  destroying  its 
entity,  and  so  far  as  practicable,  the  sick  of  each  brigade  should 
be  assigned  to  its  designated  section  (see  par.  9). 

5.  The  duties  of  the  medical  officer  commanding  such  a 
hospital  are  sufficiently  outlined  in  the  above  referred  to  circular. 
Next  to  the  care  of  the  sick  his  most  important  duties  lie  in  the 
keeping  of  the  records,  and  the  making  of  reports  as  prescribed 
in  regulations  and  orders.  The  men  of  the  hospital  corps  under 
his  command  look  to  him  for  subsistence,  clothing,  pay  and  in- 
struction, which  he  is  under  obligations  to  see  that  they  receive. 
In  supplying  the  entire  division  with  medical  supplies,  and  in  an- 
ticipating future  requirements  in  this  direction,  care  is  demanded.2 

6.  The  Division  Ambulance  Company  in  camp  furnishes 
transportation  for  the  sick,  and  such  other  assistance  as  may  be 
required  of  it  by  proper  authority.  It  is  essentially  a  company 
of  instruction  to  which  all  the  men  of  the  hospital  corps  in  the 
division,  except  those  attached  to  the  Field  Hospital,  belong. 
On  the  march,  it  becomes  an  Ambulance  Hospital,  furnishing 
shelter  as  well  as  treatment  for  the  sick.  On  the  field  of  battle,  it 
organizes  the  dressing  and  ambulance  stations,  it  collects  and 
transports  the  wounded  from  the  field,  and  oftentimes  acts  in 
place  of  the  Field  Hospital  when  the  latter  fails  to  reach  the  battle- 
field. The  function  of  this  organization  is  exceedingly  impor- 
tant, and,  in  our  service,  is  yet  largely  undeveloped.  The  in- 
terior economy  of  the  Ambulance  Company  is  practically  identical 
with  that  of  a  company  of  the  line  (see  pars.  264  to  268,  inclusive, 
Army  Regulations,  1895).  The  standard  of  an  Ambulance  Com- 
pany in  celerity  of  movement,  care  of  equipment,  instruction  of 
men,  and  general  "smartness"  should  equal  that  of  a  light  battery 
of  artillery  in  the  regular  establishment. 

1  See  Circular  No.  2,  Headquarters  Third  Corps,  Office  of  Chief  Surgeon,  July  15, 
1898,  herewith. 

2  See  Circular  No.  3,  Headquarters  Third  Corps,  Office  of  Chief  Surgeon,  July  16, 
1898,  herewith. 
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7.  The  twenty-eight  saddle  horses  at  present  allowed  to  a 

division  will,  until  further  orders,  be  distributed  as  follows,  viz. : 

Hospital  Steward  at  Division  Headquarters   1=1 

Orderly  Steward  at  Division  Headquarters   1=1 

Orderly  for  each  Brigade  Surgeon   1=3 

Orderly  for  each  Medical  Officer  with  Regiment   1=9 

f  Trumpeter    1=1 

j  Senior  N.  C.  0   1=1 

Hospital  -'           ftc.  b::::::::::::::::  1=1 

Commissary  N.  C.  0   1=1 

L  Quartermaster  N.  C.  0   1=1 

C  Actg.  Commissary  Sergeant   1=1 

Trumpeter    1=1 

AniltK1„,,a  r™««™  J  Orderlies,  M.  O's   1=3 

Amublance  Company.  <  Senior  N]  c  Q   1=1 

Actg.  Q.  M.  Sergeant   1=1 

t.  Transport  Sergeant    1=1 


The  remaining  non-commissioned  officers  and  men  of  the 
Hospital  Corps  will  walk.  The  Field  Hospital  forms  part  of  the 
advance  (fighting)  train,  and  the  Ambulance  Company  is  dis- 
tributed by  brigade  sections  throughout  the  division. 

8.  In  addition  to  the  six  medical  officers  attached,  the  Field 
Hospital  numbers  99  N.  C.  O.  and  privates,  and  the  Ambulance 
Company  114  N.  C.  O.  and  privates.  Both  of  these  organizations 
are  divided  into  Brigade  sections,  each  capable  of  independent 
action.  Lieutenants  of  the  line,  detailed  under  the  provisions  of 
par.  2,  General  Orders  No.  78,  Headquarters  of  the  Army,  A.  G. 
O.,  c.  s.,  are  attached  to  the  Field  Hospital  and  Ambulance  Com- 
pany, respectively.  They  act  as  quartermasters  for  their  organi- 
zations. The  combined  divisional  medical  organizations  are,  in 
effect,  a  battalion,  under  the  immediate  command  of  the  Division 
Chief  Surgeon. 

9.  In  addition  to  the  sub-division  of  the  Field  Hospital  into 
Brigade  sections,  it  is  divided  into  the  medical  and  transportation 
departments,  a  train  of  seventeen  four-mule  wagons  being  re- 
quired. The  personnel  of  the  Field  Hospital  is  distributed  as 
follows : 

1  Medical  Officer  commanding. 

5  Medical  officers. 

1  Quartermaster  (lieutenant  of  the  line). 

6  Hospital  stewards. 

3  Acting  hospital  stewards. 
90  Private  soldiers,  hospital  corps. 
Of  this  number — 

1  Quartermaster. 

2  Hospital  stewards  as  train  master  and  assistant. 
1  Blacksmith. 

1  Artificer. 
1  Cook. 
17  Drivers. 
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are  assigned  to  the  transportation  department.  In  camp  the 
quartermaster  is  the  police  officer. 

The  remaining  personnel,  except  the  Commanding  Officer 
(who  supervises  everything),  pertain  to  the  medical  department 
of  the  hospital  and  the  duties  are  distributed  as  follows : 

1.  Executive  Officer,  who  is  in  effect  the  adjutant  of  the 
organization,  fie  aids  in  the  work  of  supervision,  has  charge  of 
all  the  records  of  the  hospital,  and  all  public  property,  except 
that  pertaining  to  the  quartermaster's  department. 

2.  A  Medical  Officer  is  assigned  to  the  special  supervision  of 
the  subsistence  department  of  the  hospital.  He  superintends  the 
drawing  and  issue  of  rations,  the  keeping  of  accounts,  the  issue 
of  special  stores,  etc.,  etc.,  which,  however,  with  skilled  assistance, 
will  take  but  a  portion  of  his  time. 

These  officers  usually  remain  with  the  hospital  whether  oper- 
ative or  not.  The  other  medical  officers  are  assigned  in  charge 
of  the  wards  and  operating  tent,  and  do  such  other  additional 
work  as  may  be  necessary  (see  Circular  No.  3,  Surgeon  General's 
Office,  May  18,  1898).  When  the  hospital  is  inoperative  they 
may  be  temporarily  attached  to  the  Ambulance  Company  which 
then  becomes  the  Ambulance  Hospital. 

The  non-commissioned  officers  and  privates  will  be  distribu- 
ted as  follows : 

1  Hospital  steward  (senior  non-commissioned  officer),  whose 
duties  are  essentially  those  of  a  first  sergeant.    He  looks 
after  the  management  and  material  requirements  of  the  99 
men  of  the  organization. 
1  Hospital  steward  in  charge  of  dispensary. 
1  Hospital  steward  in  charge  of  mess. 
1  Hospital  steward  in  charge  of  property. 
1  Hospital  steward  in  charge  of  wards. 

1  Actg.  hosp.  steward  in  charge  of  records. 

2  Actg.  hosp.  stewards  on  duty  in  wards. 
1  Private  on  duty  as  clerk. 

1  Private  on  duty  in  property  department. 
35  Privates  on  duty  as  nurses. 

2  Privates  on  duty  as  cooks. 

2  Privates  on  duty  as  assistant  cooks. 

2  Privates  on  duty  as  cook's  police. 

26  Privates,  on  duty  as  police,  special  details,  guards,  etc. 
1  Trumpeter. 

The  Ambulance  Company  is  also  divided  into  medical  and 
transportation  departments.  Its  wheel  equipment  consists  of  25 
ambulances  and  there  is  a  train  of  four  wagons.  Its  personnel  is 
distributed  as  follows : 

1  Medical  officer  commanding. 

5  Medical  officers. 

1  Quartermaster  (lieutenant  of  the  line). 
7  Hospital  stewards. 

3  Actg.  hospital  stewards. 
104  Privates,  hospital  corps. 
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Of  this  number — 

1  Quartermaster. 

1  Hospital  steward  (Q.  M.  Sergeant),  and 

(  4  Drivers. 

7  Privates...  \  \  £ook 

J  1  Blacksmith. 
I  1  Saddler. 

are  on  duty  with  the  train,  which  marches  with  the  ambulances. 
The  remaining  personnel  pertain  to  the  medical  department,  for, 
as  has  been  stated,  the  ambulances  form  the  hospital  of  which  the 
drivers  and  orderlies  are  an  essential  part.  The  duties  are  dis- 
tributed as  follows : 

1  Medical  officer,  commanding. 

1  Executive  medical  officer. 

1  Subsistence  medical  officer. 

3  Medical  officers  (one  to  each  Brigade  Section)  in  charge  of 

patients.  (Additional  medical  officers  and  Hospital  Corps 
men  may  be  detailed  from  the  rield  Hospital  during  the 
march,  if  such  be  found  necessary.) 

1  Senior  non-comm    issioned  officer  (1st.  sergeant). 

2  Hospital  stewards  (ambulance  sergeants). 

1  Hospital  steward  (dispenser). 

2  Hospital  stewards  (bearer  sergeants): 

1  Actg.  hospital  steward  (commissary  sergeant). 
1  Actg.  hospital  steward  (asst.  ambulance  sergeant). 

1  Actg.  hospital  steward  (bearer  sergeant). 
1  Trumpeter  (C.  O.'s  orderly). 
1  Cook. 

25  Ambulance  drivers. 
25  Ambulance  orderlies. 
40  Litter-bearers  and  station  attendants. 
5  Orderlies. 

The  dressing  station  party  consists  of : 

2  (or  3)  Medical  officers. 

4  Non-commissioned  officers. 
15  Attendants. 

2  Cooks  (1  from  transportation). 
2  Orderlies. 

The  wagon  train  rendezvous  here  and  the  personnel  may  be 
utilized.    The  dressing  station  is  divided  into  three  sections : 

Receiving  section  and  for 


97  Privates. 


,  r      (  1  Medical  officer, 
eiying  section  and  for  \  x  A       h      j   ,  d  (derk) 

slightly  wounded  }  ?  Att*ndan£ 

f  2  Medic 
]  1  Hospi 
(  6  Atten< 


2  Medical  officers. 

Operating  section  ■{  1  Hospital  steward. 

idants. 

.  ii  i   i  |  2  Attendants  (a  chaplain  may  well 

ortally  wounded  section  i  u    u  \ 

(  be  here). 

Dispensary   1  Non-commissioned  officer. 

Kitchen   2  Cooks. 

As  soon  as  the  dressing  station  is  formed,  the  rest  of  the 
company  moves  forward  and  establishes  an  ambulance  station  at 
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the  farthest  point  to  the  front,  at  which  the  ambulance  wagons 
rendezvous,  and  between  which  and  the  dressing  station  they  are 
constantly  plying.  Each  ambulance  has  a  driver  and  orderly, 
and  a  box  beneath  the  driver's  seat,  in  which  are  carried  beef 
extract,  tea,  sugar,  hard  bread,  etc.,  etc.,  and  every  fourth  ambu- 
lance, which  must  be  especially  marked,  will  carry  surgical  sup- 
plies, as  anesthetics,  anodynes,  antiseptics  and  dressings.  Each 
ambulance  should  carry  an  axe,  two  hand-litters,  two  lanterns 
(one  red),  and  a  galvanized  iron  pail. 
Ambulance  Station  Party — 

1  Medical  officer  (if  possible). 

1  Non-commissioned  officer. 

1  Private. 

1  Orderly. 

The  remaining  officers  and  men — 

2  Medical  officers. 

2  Hospital  stewards. 

1  Acting  hospital  steward. 

2  Orderlies  and 
24  Privates. 

with  twelve  hand-litters,  and  divided  into  two  platoons,  go  out  to 
render  first-aid,  and  to  gather  up  and  bring  in  the  wounded. 
When  the  work  of  collecting  is  completed,  the  company  rendez- 
vous at  the  Dressing  Station,  and  when  the  work  there  is  accom- 
plished, and  the  wounded  transferred  to  the  Field  Hospital  by 
the  ambulances,  the  company  goes  into  camp  near  the  hospital. 

The  Field  Hospital  is  evacuated  to  the  rear  as  rapidly  as 
possible  so  that  it  may  be  free  to  move  with  the  troops. 

As  under  the  provisions  of  the  Geneva  Convention  the  per- 
sonnel of  the  medical  department  is  neutralized  if  unarmed; 
nevertheless,  as  it  is  necessary  to  preserve  order  at  a  place  where 
large  numbers  of  unruly  people  are  sure  to  congregate,  a  provost 
guard  must  be  detailed  from  the  line  to  maintain  order  and  pre- 
vent interference  with  the  work  of  the  dressing  station  and  hos- 
pital. If  this  is  not  done,  arms  should  be  issued  to  the  hospital 
corps. 

The  medical  equipment  of  the  ambulance  company  is  not 
officially  prescribed,  but  is  indicated  by  its  special  functions.  All 
experience  has  taught  that  the  pannier,  or  chest,  is  the  most  con- 
venient form  in  which  to  carry  the  field  medical  equipment.  The 
field  supply  table  provides  a  very  meagre  outfit,  which  certainly 
will  not  meet  the  requirements  of  the  situation,  and  must  be  sup- 
plemented from  the  hospital  supplies,  for,  as  has  been  stated,  the 
dressing  station  will  often  substitute  the  field  hospital.  It  is 
directed  that  in  this  corps,  the  equipment  indicated  in  Circular 
No.  3  herewith  be  taken,  if  obtainable. 

The  duties  of  P>rigade  Surgeons  and  of  the  Chief  Surgeons 
of  Divisions  are  sufficiently  outlined  in  Circular  No.  3,  Surgeon 
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General's  Office.  May  IS.  1S9S.  and  orders  from  these  Headquar- 
ters. These  officers  are  of  great  importance  and  upon  their  de- 
votion depends,  to  a  large  extent,  the  successful  administration  of 
the  division. 

As  medical  officers,  as  well  as  enlisted  soldiers  of  the  hos- 
pital corps,  are  in  need  of  instruction  in  what  may  be  called  the 
military  feature  of  their  work.  Division  Chief  Surgeons  will 
organize  schools  of  instruction  for  their  officers,  in  which  they 
will  be  carefully  taught  in  the  duties  pertaining  to  their  positions, 
from  text-books  and  papers  prescribed  in  a  letter  addressed  to 
Division  Chief  Surgeons,  dated  Tune  9.  1S9S.  also  G.  O.  5S  and 
76  c.  s..  A.  G.  O. 

Schools  for  non-commissioned  officers  and  privates  of  the 
hospital  corps,  with  regiments,  will  also  be  organized,  in  which 
they  will  be  instructed  in  the  making  out  of  the  various  reports, 
the  keeping  of  the  required  records,  etc. 

The  instruction  in  the  Field  Hospital  and  Ambulance  Com- 
pany must  be  of  the  most  complete  character,  covering  all  points 
requisite  to  the  making  of  a  thorough  sanitary  soldier. 

Finally,  it  should  be  remembered  that  the  Field  Hospital  and 
Ambulance  Company  must  be  as  mobile  as  the  command  to 
which  they  are  attached,  and  no  effort  must  be  spared  to  place 
both  of  these  organizations  in  condition  to  move  at  an  hour's 
notice.  Very  respectfully. 

John'YanR.  Hoff. 
Lieut. -Col..  Chief  Surgeon.  Third  Corps. 

Headquarters  Third  Army  Corps. 

Chief  Surgeon's  Offtce. 
Chickamauga  Park,  Ga..  July  15.  1S9S. 

Circular  No.  2. 

The  following  distribution  of  personnel  and  material  of  the 
Field  Division  Hospitals,  of  this  corps,  will  be  observed  until 
further  notice : 
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MEDICAL  DEPARTMENT. 


Brigade  Sections 

MEDICAL  OFFICERS. 

Hdqrs. 

1st. 

2nd. 

3rd. 

1    AT    ()    (  n  m  m  u  v\  A 1  n  cr 

1 

1  M.  O.  Executive   

1 

1  M.  O.  Subsistence   

1 

O     TV  jf       /~\        A  x.j.  J" 

6  M.  O.  Attending  surgeons   

1 

1 

1 

NON-COM.  OFFICERS. 

1 

1 

1 

1 

1 

/    A  ptfT      ri     c  f\ i  +  *a  1     ctp\irornc      wQf  He 

1 

1 

PRIVATES,  H.  C. 

1  C\e>rV 

X 

i 
l 

Q  ^     \T  nrcnr 

12 

11 

12 

1 

1 

1 

i 

i 

X 

\ 

1 

8 

9 

9 

TRANSPORTATION  DEPARTMENT. 

1 

2  Hospital  stewards  (train  masters)  

1 

1 

1 

1 

1 

2 

5 

5 

5 

Total  

16 

30 

30 

30 

Wagons   

2 

5 

5 

5 

When  a  Brigade  Section  is  detached,  additional  officers  and 
men,  if  necessary,  will  be  attached  thereto.  At  least  one  section 
will  always  be  with  headquarters. 
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In  campaign,  the  material  for  a  Field  Hospital  of  this  corps, 
capable  of  temporarily  tenting  and  caring  for  200  patients,  to- 
gether with  its  personnel  of  six  officers  and  99  men,  is  as  follows : 


Brigade  Sections 

Hdqrs. 

1st. 

2nd. 

3rd. 

Eighteen  hospital  tents  complete  

The  men  will  occupy  shelter  tents,  in  which 
when  struck,  they  roll  a  rubber  blanket  and 
clothing,  see  par.  199,  Drill  Regulations, 
H.  C,  and  which  roll  will  be  carried  in  the 
wagons  of  their  sections. 

18  Four-mule  wagons  complete,  with  animals, 
harness  and  extra  parts,  tools  and  mate- 

2 

1 

6 

6 

1 

6 

6 

1 

6 

6 

3  Buzzacott's  ovens,  or  Hunt's  ranges  

30  Days'  allowance  of  medical  supplies  for 

5  Days'  rations  (99  men),  lbs  

5  Days'  short  forage  (83  animals),  lbs  

1 

495 
1245 

1 

495 
1245 

1 

495 
1245 

TRANSPORTATION  DEPARTMENT. 


Each 

wagon  will  carry — 

1 

Extra  tongue. 

1  Axe  (wood). 

1 

Extra  coupling  pole. 

1  Axe  (pick). 

1 

Extra  double  tree. 

1  Spade. 

1 

Extra  king  bolt. 

1  Camp  kettle. 

1 

Extra  tongue  bolt. 

1  Mess  pan. 

1 

Whip. 

1  Lantern. 

1 

Stable  broom. 

1  Pound  lantern  candles. 

1 

G.  I.  bucket. 

2  Open  links,  %  and  V2. 

75 

Foot  rope,  %  in. 

1  Maul. 

1 

Hatchet. 

1  Pot  axle  grease. 

1 

Water  keg. 

4  Brackets,  for  tent  poles,  etc. 

1 

Curry  comb. 

1  Horse  brush. 

Each 

train  will  carry — 

12 

Extra  axe  helves,  200  feet  picket  rope,  12  extra  pickaxe  helves. 

All  but  a  few  necessary  tools,  as  monkey-wrenches,  etc.,  will 
be  carried  by  the  Ambulance  Company,  at  which  the  emergency 
repair  work  of  the  Hospital  train,  and  the  shoeing  of  its  animals 
will  be  done. 
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MEDICINES. 


Acidum  arseniosum,  1  mgm.  tab.  (125  in  bot- 
tle)   

Acidum  boricum,  324  mgm.  tab.  (125  in  bot- 
tle)   

Acidum  carbolicum,  in  250  gm.  bottles  

Acidum  nitricum,  in  250  c.  c.  g.  s.  bottles  

Aconiti  tinctura,  0.1  c.  c.  tablets  (200  in  bot- 
tle)   

Acildum  sulphuricum  aromaticum,  in  250  c.  c. 
g.  s.  bottles  

^Ether,  in  100  gm.  tins  

yEtheris  spiritus  compositus,  in  250  c.  c.  bot- 
tles   

/Etheris  spiritus  netrosi,  in  500  c.  c.  bottles. . 

Alcohol,  in  1  litre  bottles  

Ammoniae  aqua,  10  p.  c.  in  500  c.  c.  g.  s. 
bottles   

Ammoniae  spiritus  aromaticus,  in  250  c.  c. 
bottles   

Ammonii  carbonas,  in  250  gm.  bottles  

Ammonii  chloridi  trochisci  (100  in  bottle)  

Amyl  nitris  (5  drop  pearls),  12  in  box  

Antipyrinum,  324  mgm.  tablets,  in  125  gm. 
bottles   

Argenti  nitras,  in  crystals,  in  25  gm.  bottles.. 

Argenti  nitras  fusus,  in  25  gm.  bottles  

Atropinae  sulphas,  0.65  mgm.  hypodermic  tab- 
lets, tubes   

Belladonnae  emplastrum,  in  2  metre  tins  

Bismuthi  subnitras,  in  500  gm.  bottles  

Caffeinae  citrata,  in  25  gm.  bottles  

Camphora,  in  500  gm.  bottles  

Cantharidis  emplastrum,  in  1  metre  tins.^  

Capsici  tinctura,  in  100  c.  c.  bottles  

Chloral,  in  500  gm.  bottles  

Chloroformum,  in  100  gm.,  g.  s.  bottles  

Cocainae  hydrochloras,  10  mgm.  hypodermic 
tablets  in  15  c.  c.  bottles  

Cannabis  indica  tinctura  0.06  c.  c.  tablets. .. . 

Codeina,  in  50  gm.  bottles  

Collodium,  in  25  c.  c.  bottles  

Copaibae  pilulae  comp.  or  tablets  (500  in  bot- 
tle)   

Cupri  arsenis,  in  0.325  mgm.  (200  in  bottle), 
bottles,  tablets   

Digitalinum,  in  1  mgm.  hypodermic  tablets 
(tubes)   


Hdqrs. 


Brigade  Sections 


1st.     2nd.  3rd. 


6 
13 

2 
3 
16 


4 
2 
6 
1 

6 
1 
1 
1 
1 
3 
6 
1 
4 
3 
1 
1 
32 

3 
3 
6 
3 
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THIRTY  (30)  DAYS'  SUPPLY  FOR  10,000  MEN.— Continued. 


MEDICINES. 


Digitalis  tinctura,  0.3  c.  c.  tablets  (200  in 
bottle)   

Emplastrum  ferri  (porous)  in  boxes  of  24  

Ergotinum,  130  mgm.  tablets  (200  in  bottle).. 

Ferri  chloridi  tinctura,  in  500  c.  c.  bottles  

Ferri  pilulae  composite,  (200  in  bottle)  

Glycerinum,  in  500  c.  c.  bottles  

Glycyrrhizae  mistura  composita,  tablets  (40 
in  bottle)   

Guaiacolis  carbonas,  in  250  gm.  bottles  

Hydrargyri  iodidum  flavum,  10  mgm.  tablets 
(200  in  bottle).  ....  

Hydrargyri  chloridum  mite,  in  100  gm.  bot- 
tles   

Hydrargyri  chlodium  mite  cum  sodio  tablets 
(200  in  bottle)  

Hydrargyri  massa,  324  mgm.  tablets  (125  in 
bottle)   

Hydrargyri  unguentum,  in  500  gm.  jars  

Hyoscyami  pilulae  compositae  (200  in  bottle).. 

Ichthyolum,  in  25  gm.  bottles  

Iodoformum,  in  100  gm.  bottles  

Iodum,  in  50  gm.,  g.  s  bottles  

Ipecacuanha,  65  mgm.  tablets  (200  in  bottle).. 

Ipecacuanhas  et  opii  pulvis,  324  mgm.  tab- 
lets (200  in  bottle)  

Ipecacuanhas  extractum  fluidum,  in  250  c.  c. 
bottles   

Linimentum  rubefaciens  tablets  (50  in  bottle) 

Magnesias  sulphas,  in  4  kilo,  tins  

Menthol,  in  50  gm.  bottles  

Morphinae  sulphas,  8  mgm.  tablets  (100  in 
bottle)   

Morphinae  sulphas,  8  mgm.  hypodermic  tab- 
lets (tubes)  

Nitroglycerinum,  0.65  mgm.  hypodermic  tab- 
lets (tubes)  

Oleum  menthae  piperitae,  in  100  c.  c.  bottles... 

Oleum  ricini,  in  1  litre  bottles  

Oleum  terebinthinae,  in  1  litre  bottles  

Oleum  theobromatis,  in  250  gm.  tins  

Oleum  tiglii,  0.006  c.  c.  tablets  (100  in  bottle) . 

Petrolatum  spissum,  48.8  C.,  in  500  gm.  tins.  . 

Phenacetinum,  324  mgm.  tablets  (100  in  bot- 
tle)   

Pilulae  camphorae  et  opii,  (or  tablets),  200  in 
bottle   


Hdqrs. 


Brigade  Sections 


1st.     2nd.  3rd 


1 

6 
3 
1 

1 

8 

1 
1 
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1 
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1 
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MEDICINES. 


Pilulse  carminativae,  (200  in  bottle)  

Pilul?e  catharticse  composite  (or  tablets), 
(200  in  bottle)  

Pilulae  opii,  0.5  mgm.  (200  in  bottle)  bottles.  . 

Plumbi  acetas,  130  mgm.  tablets  (100  in  bot- 
tle)   

Podophylli  resina  tablets  

Potassa,  in  25  gm.  bottles  

Potassii  arsenitis  liquor,  in  250  c.  c.  bottles... 

Potassii  bromidum,  324  mgm.  tablets,  in  500 
gm.  bottles   

Potassii  et  sodii  tartras  (pulvis),  in  500  gm. 
bottles   

Potassii  iodidum,  324  mgm.  tablets  (200  in 
bottle)   

Potassii  permanganas,  in  50  gm.  bottles  

Quininae  hydrochloras,  32  mgm.  hypodermic 
tablets,  tubes   

Quininae  sulphas,  200  mgm.  tablets  or  pills 
(500  in  bottle)   

Salol.  324  mgm.  tablets  (125  in  bottle)  

Sinapis  emplastrum,  in  4  metre  tins  

Sinapis  nigra  (pulvis),  in  500  gm.  tins  

Sodii  bicarbonas,  324  mgm.  tablets  (200  in 
bottle)   

Sodii  bicarb,  et  menthae  pip.  tablets,  (250  in 
bottle)   

Sodii  boras,  (pulvis)  in  500  gm.  bottles  

Squibb's  mixture,  in  250  c.  c.  bottles  

Sodii  salicylas,  324  mgm.  tablets  (200  in  bottle) 

Strychninse  sul-has,  tablets,  1.3  mgm  

Veratri  viridis  tinctura,  in  100  c.  c.  bottles  

Zinci  oxidum,  in  250  gm.  bottles  

Zinci  sulphas,  324  mgm.  tablets,  (100  in  bot- 
tle)  

Zingiberis  extractum  fluidum,  in  250  c.  c.  bot- 
tles   

Warburg's  tincture  pills  (100  in  bottle)  

HYPODERMIC  TABLETS. 

Apomorphime  hydrochloras,  tubes  

Atropine  sulphas,  tubes  

Cocainse  hydrochloras,  tubes  

Digitalinum,  tubes  

Hyoscyami  hydrobromas,  tubes  

Morphina?  sulphas,  tubes  

Nitroglycerinum,  tubes   

Strychnime  sulphas,  tubes  


Hdqrs. 
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1st.    2nd.  3rd 
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3 
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3 
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THIRTY  (30)  DAYS'  SUPPLY  FOR  10,000  MEN. — Continued. 


ANTISEPTICS  AND  DISINFECTANTS. 


Antiseptic  tablets,  hydrargyri  chloridum  cor- 
rosivum  (200  in  bottle)  

Calcii  chloridum,  in  500  gm.  w.  m.  bottles. .. . 

Hydrargyri  chloridum  corrosivum,  in  500  gm. 
bottles   

Trikresol,  in  1  kilo,  bottles  

HOSPITAL  STORES. 

Condensed  milk,  cans  

Beef  extract,  in  100  gm.  tins  or  jars  

Brandy,  in  1  litre  bottles  

Soap,  castile,  or  its  equivalent,  kilos  

Sugar,  white,  in  6  kilo,  tins  

Tea.  in  V2  kilo,  tins  

Whisky,  in  1  litre  bottles  

Candles,  wax,  kilos  

STATIONERY. 

Blank  books,  cap,  4  quire,  No  

Blank  books,  8vo.,  4  quire,  No  

Envelopes,  official  letter,  No  

Ink,  writing,  in  120  c.  c.  bottles  

Ink,  carmine,  in  30  c.  c.  bottles  

Mucilage   

Pads,  prescription,  No  

Pads,  letter,  No  

Paper,  blotting,  qrs  

Paper,  writing,  letter,  qrs  

Pencils,  lead,  No  

Penholders,  No  

Pens,  steel,  gross  

Pencils,  indelible,  with  extra  leads,  No  

Portfolio,  with  stationery  blanks,  etc,  No  

SURGICAL  INSTRUMENTS,   APPLIANCES  AND 
DRESSINGS. 

Bandages,  gauze,   sterilized,  144  in  box,  3 

sizes,  gross  

Bandages,  plaster,  gross  

Case,  surgeon's,  1  for  each  Medical  Officer. . . 
Bandages,  rubber,  4  metres  by  33  mm.,  No. . . 

Bandages,  suspensory,  No  

Case,  emergency,  No  


Hdqrs. 


Brigade  Sections 


1st. 

2nd. 

3rd. 

6 

6 

6 

32 

32 

32 
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SURGICAL  INSTRUMENTS,   APPLIANCES  AND 
DRESSINGS. 


Case,  pocket,  No  

Cotton,  absorbent,  sterilized,  in  1  kilo,  pkgs., 

kilos  

First-aid  packets  (each  man  carries  one),  No. 
Gauze,  sublimated,  in  pkgs.,  8  metres,  each, 

packages   

Gauze,  iodoform,  in  pkgs.,  V2  metre,  each, 

packages   

Gauze,  wire  for  splints,  metres  

Ligatures,  catgut,  sterilized,  in  pkgs.,  3  sizes, 

No   

Ligatures,  silk,  sterilized,  in  pkgs.,  3  sizes,  No. 

Case,  field  operating  

Syringes,  fountain   

Hospital  corps  pouches  

Orderly  pouches   

Muslin,  unbleached,  metres  

Oakum  or  tow,  kilos  

Pins,  assorted,  papers  

Pins,  safety,  3  sizes,  doz  » 

Plaster,  adhesive,  on  spools,  1  inch,  No  

Plaster,  adhesive,  on  spools,  2  inch,  No  

Plaster,  isinglass,  in  1  metre  rolls,  metres. .. . 

Plaster  of  Paris,  in  2  kilo,  tins,  kilos  

Rubber  sheeting,  metres  

Silk,  oiled,  in  5  metre  rolls,  metres  

Splints,  wire  for,  pieces  

Sponges,  compressed  cotton,  4  doz.  in  box, 

boxes   

Thermometers,  clinical,  No  

Tourniquet,  rubber,  Esmarch's,  No  

Trusses,  single,  No  

Syringes,   hypodermic,  No  

Medicine  droppers,  No  

Pencils,  camel's  hair,  No  

Sprinkler,  iodoform,  No  

FURNITURE,  BEDDING,  AND  CLOTHING. 

Basins,  wash,  hand,  agate  ware,  No  

Blanket  cases,  No  

Blankets,  gray,  No  

Desk,  field,  No  

Cots,  folding,  No  

Tables,  mess,  No  ,  

Tables,  bedside,  No  

Chairs,  folding,  small.  No  


Hdqrs. 


Brigade  Sections 
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3rd. 
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FURNITURE,  BEDDING  AND  CLOTHING. 


Chairs,  folding,  arm,  No  

Bed  sacks,  No  

Blankets,  rubber,  No  

Pillow  ticks,  No  

Pajamas,  pairs  

Socks,  pairs   

Chests,  with  hinges  and  padlocks,  to  carry 

medicines  and  other  supplies  

Mosquito  bar,  metres  

Pillows,  feather,  No  

Pillows,  hair.  No  

Pillow  cases,  cotton,  colored,  No  

Sheets,  cotton,  No  

Shirts,  cotton,  No  , 

Towels,  hand,  doz  

Table,  operating  

MISCELLANEOUS. 

Boxes,  pill,  doz  , 

Boxes,  powder,  doz  , 

Brushes,  for  cleansing,  No  

Buckets,  agate,  3  in  nest,  nests  

Chest,  commode,  No  , 

Chest,  food,  No  , 

Chest,  medical  (Nos.  1  and  2),  of  each,  No. 

Chest,  mess,  No  

Chest,  sterilizing,  No  

Chest,  surgical  (Nos.  1  and  2),  of  each,  No. 
Corks,  assorted,  in  bags  of  12  dozen,  doz... 

Crutches,  pairs   

Cushions,  rubber,  small,  No  

Cushions,  rubber,  with  open  centre,  No  

Dippers,  No  

Envelopes  for  tablets.  5  by  6  cm.,  doz  

Labels  for  vials,  gross  

Lantern  glasses,  extra,  red  or  white  as  req. 

No  

Lantern  wicks  as  required,  No  

Lanterns,  No  

Litters,  No  

Litter  slings,  No  

Medicine  glasses,  No  

Paper,  wrapping,  brown,  quires  

Saw,  hand,  small,  No  

Sponges,  bath,  large,  No  

Syringes,  penis,  glass  in  case,  No  


Hdqrs. 
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3rd. 
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MISCELLANEOUS. 


Talcum  (French  chalk),  1  kilo,  pkgs.,  kilo 

Test  tubes,  No  

Vials,  30  c.  c,  doz  

Medicine  glasses,  No  


Hdqrs. 


Brigade  Sections 


1st. 

2nd. 

3rd. 

1 

1 

1 

4 

4 

4 

2 

2 

2 

6 

6 

6 

A  Brigade  Section  of  Instruction  will  be  organized  in  each 
Division  Hospital,  in  which  all  the  material  as  herein  laid  down, 
will  be  provided  and  kept  separate,  so  that  the  section  will  always 
be  prepared  for  instant  detachment. 

The  officers  and  men,  as  herein  prescribed,  will  be  exercised, 
one  hour  each  day,  except  Saturday  and  Sunday,  in  rotation,  in 
packing,  unpacking,  pitching,  conducting  and  striking  this  Brig- 
ade Section  of  their  Field  Division  Hospital. 

Every  man  of  the  hospital  corps  will  be  properly  uniformed, 
will  wear  leggings,  and  be  equipped  with  canteen,  haversack, 
clothing-roll  and  belt.  A  designated  number  of  men  will  wear 
the  hospital  corps  and  orderly  pouches  herein  provided. 

The  officers,  non-commissioned  officers  and  men  must  be 
assigned  by  name,  in  written  orders,  to  the  Brigade  Sections  and 
to  a  specific  duty  therein.    Very  respectfully, 

John  VanR.  Hoff, 
Lieut.-Col.,  Chief  Surgeon,  Third  Corps. 
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Headquarters  Third  Army  Corps, 

Chief  Surgeon's  Office, 

Chickamauga  Park,  Ga.,  July  16,  1898. 

Circular  No.  3. 

The  following  distribution  of  personnel  and  material  of  the 
Ambulance  Companies  of  this  corps  will  be  observed  until  further 
orders : 


Brigade  Sections 

Hdqrs. 

1st. 

2nd. 

3rd. 

SIX  MEDICAL  OFFICERS. 

1 

1  M  O  Executive 

1 

1  M   O  Subsistence 

.1 

3  M   O  Attending  Surgeons  

1 

1 

1 

1  Quartermaster  (Lieut  of  line)  

1 

TEN  NON-COM.  OFFICERS. 

1  Hospital  steward  (1st  sergeant) 

1 

2  Hospital  stewards  (ambulance  sergeants). 

1 

1 

1 

1  Hospital  steward  (Q.  M.  sergeant)  

1 

2  Hospital  stewards  (bearer  sergeants)  

1 

1 

1  Actg.  hospital  steward  (commissary  ser- 

geant   

1 

1  Actg.  hospital  steward  (bearer  sergeant) . . 

1 

1 

104  PRIVATES. 

1 

1 

1 

1 

1 

1 

8 

8 

8 

38  Litter  bearers  and  station  attendants  

1 

12 

12 

13 

25  Ambulance  orderlies  

1 

8 

8 

8 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1  Saddler   

1 

19 

34 

34 

34 

When  a  Brigade  Section  is  detached,  additional  officers  and 
men,  if  necessary,  will  be  attached  thereto.  At  least  one  section 
will  always  be  with  Headquarters. 
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In  campaign  the  material  for  an  Ambulance  Company  is  as 
follows : 


Brigade  Sections 

Hdqrs. 

1st. 

2nd. 

3rd. 

1 

8 

8 

8 

1 

1 

1 

1 

Each  Ambulance  must  carry 

1  Extra  king  bolt. 

1  Whip. 

1  G.  I.  bucket. 

1  Hatchet. 

1  Pot  axle  grease. 

1  Monkey  wrench. 

2  Lanterns  (1  white,  1  red). 
2  Pounds  lantern  candles. 


2  Pair  litter  slings. 

2  Hand-litters. 

1  Ambulance  guidon. 

1  Camp  color. 

1  Curry  comb. 

1  Horse  brush. 

1  Split  link. 

1  Water  tank. 


Note. — Ambulances  Nos.  1  and  5  of  each  Brigade  Section,  will 
carry  an  extra  pole  and  a  travois,  instead  of  the  litters.  They  will  also 
carry  dressings,  etc.,  and  the  other  ambulances,  hospital  stores  as  herein 
described. 


Each  wagon  must  carry 

1  Extra  tongue. 
1  Extra  double  tree. 
1  Tongue  bolt. 
1  Stable  broom. 
1  Hatchet. 


Pickaxe. 
Camp  kettle. 
Mess  pan. 
Water  keg. 
Mauls. 


inch. 


1  Lantern. 

1  Coupling  pole. 

1  Extra  king  bolt. 

1  Whip. 

1  Bucket. 

1  Pot  axle  grease. 

1  Wood  axe. 

1  Spade. 

1  Pound  lantern  candles. 

2  Ooen  links,  %  and  Vz  in. 
1  Curry  comb. 

1  Horse  brush. 


The  blacksmith's  and  saddler's  tools  will,  so  far  as  practi- 
cable, be  carried,  each  set  in  a  specially  prepared  chest,  in  the 
Headquarter's  wagon. 

BLACKSMITH'S  TOOLS. 


1  Portable  forge. 

1  Vice,  blacksmith's. 

2  Pincers,  paring. 

2  Hammers,  shoeing. 

2  Hand  hammers. 

3  Pairs  tongs,  assorted. 
1  Cold  chisel. 


25  Horseshoe  nails,  2  inch. 
12  Extra  axe  helves. 
12  Extra  pickaxe  helves. 
1  Anvil. 

1  Hammer,  sledge. 

2  Nippers. 

4  Rasps,  16  inch. 


Organization  and  Instruction  Third  Corps. 


133 


BLACKSMITH'S  TOOLS— Concluded. 


1  Whetstone. 


Aprons. 

Monkey  wrenches. 
Drawing  knife. 
Hardie. 

Clinch  cutters. 
50  Mule  shoes,  4  inch. 
100  Mule  shoes,  3  inch. 
50  Mule  shoes,  2  inch. 
25  Horseshoe  nails,  7  inch. 
25  Horseshoe  nails,  6  inch. 
25  Horseshoe  nails,  4  inch. 
25  Horseshoe  nails,  3  inch. 


2  Knives,  farrier's. 

2  Pritchets. 

1  Splitting  chisel. 

1  Hand  punch,  round,  %  in. 

1  Brace  ratchet. 

1  Steel  square. 

6  Bit  braces,  2  each,  3-3,  %,  %. 
1  Clamp  carriage. 

1  Saw,  crosscut,  26  inches. 

2  Clinching  irons. 

300  tbs.  blacksmith's  coal. 
200  Feet  picket  rope. 


SADDLER'S  TOOLS. 


1  Rivet  set. 
1  Gauge  knife. 
1  Revolving  punch. 
6  Awls,  stitching,  assorted.  12 
1  Bar  round  iron,  %  in.  1 
1  Side  harness  leather.  1 

1  Side  lace  leather.  Vi 
4  Oz.  wax,  shoemaker's.  4 

10  Pairs  hames.  wagon.  20 

2  Sponges,  coarse. 


1  Riveting  hammer. 
1  Shoemaker's  knife. 
Pair  cutting  nippers. 
Needles,  stitching. 
Bar  round  iron.  %  in. 
Side  bridle  leather. 
Pound  shoemaker's  thread. 
Oz.  beeswax. 
Pounds  castile  soap. 


Carried  in  Headquarter's  wagon,  Ambulance  Company : 

25  Carriage  bolts.  3-16x3  in.  25  Carriage  bolts,  3/8x3%  in. 

25  Carriage  bolts,  V2x3%  in.  25  Carriage  bolts,  V2x4  in. 

9  Carriage  bolts,  %xl2  in.  25  Carriage  bolts,  14x6  in. 

500  Open  links,  %  inch  iron.  500  Open  links,  %  inch  iron. 

Camp  equipage  and  other  material  will  be  carried  in  the  four 
wagons  as  follows : 


3  Hospital  tents  (dressing  station)  

3  Hospital  tents,  flies  

3  Hospital  tent  ridge  poles  

6  Hospital  tent  upright  poles  

5  Wall  tents   

5  Wall  tent  flies   

5  Wall  tent  poles  (ridge)  

10  Wall  tent  poles  (upright)  

220  Tent  pins,  large  

400  Tent  pins,  small  

3  Hospital  flags,  with  halyards  and  pole. 

3  National  flags  (storm),  with  halyards  and 
pole  
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The  men  will  occupy  shelter  tents  in  which,  when  struck, 
they  roll  a  rubber  blanket  and  their  clothing  (see  par.  199,  Drill 
Regulations,  H.  C),  and  which  will  be  carried  in  the  wagons  ^of  » 
their  sections. 


5  Days'  rations  (114  men),  pounds  

5  Days'  short  forage  (81  animals),  pounds 
Officers'  baggage,  pounds  

MEDICAL  SUPPLIES. 

Medical  chests  (Nos.  1  and  2),  set  

Surgical  chests  (Nos.  1  and  2),  set  

Sterilizing  chests,  set  

Operating  table,  No  

Field  operating  case,  extra,  No  

Surgeon's  field  case,  No  

Bandages,  gauze,  gross  

Bandages,  plaster,  gross  

Bandages,  rubber,  No  

Bandages,  suspensory,  No  

Cotton,  absorbent,  sterilized,  kilo  

First-aid  packets,  No  

Gauze,  sublimated,  pkgs  

Gauze,  iodoform,  pkgs  

Ligature,  catgut,  sterilized,  pkgs  

Ligature,  silk,  sterilized,  pkgs  

Medicine  droppers,  No  

Muslin,  unbleached,  metres  

Oakum,  kilos  

Pencils,  camel's  hair,  No  

Pins,  common,  pkgs  

Pins,  safety,  doz  

Plaster,  adhesive,  1  inch,  spools  

Plaster,  adhesive,  2  inch,  spools  

Plaster,  isinglass,  metres  

Plaster  of  Paris,  kilos  

Sheeting,  rubber,  metres  

Silk,  oiled,  5  metre  rolls,  rolls  

Sprinkler,  iodoform,  No  

Splints,  wire  for,  pieces  

Syringes,  hypodermic,  No  

Sponges,  compressed  cotton,  boxes  

Syringes,  fountain,  No  

Tourniquet,  Esmarch's,  No  

Thermometers,  clinical,  No  

Basins,  wash,  hand.  No  
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MEDICAL  SUPPLIES. 


Blanket  cases,  No  

Blankets,  gray,  No  

Blankets,  rubber,  No  

Desks,  field,  No  

Bed  sacks,  No  

Pillow  ticks,  No  

Towels,  hand,  doz  

Brushes  for  cleansing  hands,  No  

Buckets,  agate,  nests  of  three,  nests  ,. 

Chests,  commode,  No  

Chests  in  which  to  pack  dressings,  No  

Chests,  mess,  No  

Chests,  food,  No  

Dippers,  No  

Lanterns,  No  

Lantern  wicks,  No  

Litter  slings,  No  

Litters,  hand,  No  

Portfolio  with  stationery  and  blanks,  No... 

Pencils,  indelible,  No  

Pouches,  orderly,  No  

Pouches,  hospital  corps,  No  

Table,  operating,  No  

Table,  mess,  No  

Table,  bedside,  No  

Chairs,  folding,  small,  No  

Chairs,  folding,  arm,  No  # 

Emergency  cases,  No  

Pajamas,  pairs  

Socks,  pairs   

Saw,  hand,  small,  No  

Sponges,  bath,  lar^e  

HOSPITAL  STORES. 

Condensed  milk,  cans  

Beef  extract,  100  gm.  tins,  tins  

Brandy,  1  litre  bottles,  bottles  

Soip,  castile,  kilos  

Sugar,  white,  in  6  kilo  tins  

Tea,  in  %  kilo,  tins,  tins  

Whisky,  in  1  litre  bottles,  bottles  

Candles,  wax,  kilos  

Matches,  boxes  

ANTISEPTICS. 

Antiseptic  tablets  (200  in  bottle),  bottles  

Trikresol  in  1  kilo,  bottles,  bottles  
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MEDICINES. 


Alcohol,  1  liter  bottles,  bottles  

Acidum  carbolicum  (250  gm.  bottle),  bottle.. 

ALther,  100  gm.  tins,  tins  

Ammoniae  spiritus  aromaticus,  in  250  c.  c. 

bottles  

Chloroformum,  100  gm.  g.  s.,  bottles  

Collodium,  25  c.  c.  bottles,  bottles  

Digitalis,  tinct.,  0.3  c.  c.  tablets  (200  in  bottle), 

bottles  

Iodoformum,  1.00  gm.  bottles  , 

Petrolatum  spissum,  48.8  C,  in  500  gm.  tins. 

Pil.  carminative  (200  in  bottle),  bottle  , 

Pil.  comp.  cathartic  (200  in  bottle),  bottles.. 
Guininae  sulphas,  200  mgm.  tablets,  bottles.. 

Salol,  324  mgm.  tablets,  bottles  

Sinapis  emplastrum,  4  metre  tins,  tins  

Squibb's  mixture,  in  250  c.  c.  bottles,  bottles. 

HYPODERMIC  TABLETS. 

Apomorphinae  hydrochloras,  tubes  

Atropinae  sulphas  (65  mgm.),  tubes  

Cocainas  hydrochloras,  10  mgm.,  15  c.  c. 

bottles   

Digitalinum,  1  mgm.  tablets,  tubes  

Hyoscinae  hydrobromas,  0.65  mgm.,  tubes... 

Morphinae  sulphas,  8  mgm.,  tubes  

Nitroglycerinum,  0.65  mgm.,  tubes  

Quininae  hydrochloras,  32  mgm.,  tubes  

Strychinae  sulphas,  1  mgm.,  tubes  


HOSPITAL   STORES  TO   BE  CARRIED  BY 
AMBULANCES  NOS.  2,  3,  4,  ETC. 


Condensed  milk,  cans  

Beef  extract,  tins  

Brandy,  1  litre  bottles,  bottles. 
Sugar,  white,  6  kilo,  tins,  tins. 

Tea,  in  y2  kilo,  tins,  tins  , 

Biscuit,  1  kilo,  box,  box  

Whisky,  1  litre  bottles,  bottles. 
Matches,  boxes  
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MEDICINES,  DRESSINGS,  ETC.,  TO  BE  CARRIED 
BY  AMBULANCES  NOS.  1  AND  5. 


Antiseptic  tablets,  bottles  

Bandages,  gauze,  sterilized,  gross  

Bandages,  plaster,  doz  

Cotton,  absorbent,  sterilized,  kilos  , 

First-aid  packets,  No  

Gauze,  sublimated,  pkgs  , 

Gauze,  iodoform,  pkgs  , 

Gauze,  wire  for  splints,  metres  

Ligature,  catgut,  sterilized,  No  

Ligature,  silk,  No  , 

Syringes,  fountain,  No  

Oakum,  kilos  

Pins,  assorted,  papers  „  . 

Pins,  safety,  doz  

Plaster,  adhesive,  1  inch  spools,  spools  

Plaster,  adhesive,  2  inch  spools,  spools  

Plaster,  isinglass,  rolls  

Sponges,  compressed  cotton,  box  

Medicine  glasses,  No  

Chloroformum,  100  gm.  g.  s.  bottles,  bottles.  . 
Morphinae  sulphas,  tablets,  8  mgm.  (100  in 

bottle)   

Matches,  box   
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All  the  material  herein  laid  down  will  be  provided,  and  so 
much  of  it  as  is  not  needed  for  current  use  will  be  kept  separate 
and  packed  in  such  manner  that  the  Ambulance  Company,  or 
any  part  of  it,  can  be  mobilized  at  the  shortest  notice. 

The  company  will  be  frequently  practiced  in  pitching  and 
breaking  camp,  organizing  dressing  and  ambulance  stations,  and 
in  such  other  work  as  it  will  be  called  upon  to  do  on  the  march 
and  battle-field.  The  officers,  non-commissioned  officers  and 
men  must  be  assigned  by  name,  in  written  orders,  to  the  Brigade 
Sections,  and  to  their  stations  on  the  battle-field. 

Every  man  of  the  Ambulance  Company  will  be  properly 
uniformed,  will  wear  leggings,  and  be  equipped  with  canteen, 
haversack  and  belt. 

A  designated  number  of  men  will  wear  the  litter  slings  and 
hospital  corps  and  orderly  pouches  herein  provided. 

John  VanR.  Hoff, 
Lieut.-Col.,  Chief  Surgeon,  Third  Corps. 
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The  Third  Corps  never  heard  a  hostile  shot  fired,  and  finally, 
with  the  coming  of  peace,  its  members  disappeared  amongst  the 
vast  civil  community  from  which  they  came.  Its  medical  officers 
are  now,  I  trust,  enjoying,  in  civil  life,  the  honors  and  emolu- 
ments they  so  well  deserve.  Their  service  was  short,  but  severe, 
and  no  battle  would  have  made  greater  demands  than  they  were 
daily  forced  to  meet  in  their  struggle  against  the  most  insidious 
of  all  enemies,  disease.  What  they  learned  of  the  multifarious 
duties  of  the  military  medical  officer  during  their  short  service, 
it  is  hoped  has  so  impressed  them  that  each  will  insist  that  in 
future  wars,  our  medical  department  will  have  a  fairer  start  in  the 
race. 

San  Juan,  Porto  Rico,  September  27,  1899. 


V.    THE    MEDICAL    DEPARTMENT    OF    THE  NA- 
TIONAL GUARD  ITS  OWN  QUARTERMASTER. 

By  Wm.  M.  JOHNSTON, 
LATE  MAJOR  AND  SURGEON,  U.  S.  V. 

AT  the  sixth  annual  meeting  of  this  Association,  held  in 
Philadelphia,  his  honor,  the  Governor,  Danl.  H.  Hast- 
ings, made  use  of  the  following  language  in  his  address 
of  welcome :  "I  hope  the  time  will  never  come  when  you  will 
be  called  upon  to  perform  these  duties  in  which  you  are  being  ed- 
ucated. I  hope  the  time  will  never  come  when  we  shall  be  com- 
pelled to  go  to  war.  The  best  way  to  prevent  war  is  to  be  ready 
for  war.  We  do  not  know  how  soon  the  time  will  come  when 
we  shall  be  called  upon  to  go  to  war." 

Little  did  we  think  as  we  heard  him  make  this  last  statement 
that  before  two  short  years  should  roll  around,  we  should  be 
called,  and  when  called  how  many  of  us  were  prepared  for  war. 
Let  each  answer  for  himself. 

But  the  National  Guard  surgeon  went  with  his  command, 
and  oh !  what  a  difference  we  found  from  our  summer  encamp- 
ments. How  often  did  we  think  we  should  be  supplied  with  this, 
that  or  the  other?  How  often  deem  delay  inexcusable?  How 
often  when  we  wanted  water  hauled,  be  informed  by  the  Quarter- 
master that  the  teams  were  busy  hauling  wood?  How  many 
things  were  there  to  disappoint  us  wrhen  we  were  putting  forth  our 
best  endeavors  to  do  our  whole  duty?  And  while  in  this  mood  the 
thought  came  to  me :  How  much  more  rapidly  and  how  much 
more  easily  could  we  accomplish  many  things  pertaining  to  the 
Medical  Department,  had  we  a  Quartermaster's  Department  and 
Quartermasters  (Surgeons,  I  mean)  strictly  within  the  Medical 
Department? 

Let  the  Medical  Officer,  of  whatever  rank  may  be  decided 
upon,  after  making  his  requisition  and  having  it  approved  by  the 
Surgeon-General,  proceed  in  the  same  manner  to  buy  and  dis- 
pense anything  and  everything  that  is  required  in  the  department 
of  which  he  is  Quartermaster. 
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My  object  is  not  to  censure  or  find  fault  with  the  Quarter- 
master's Department  or  Quartermasters,  but  to  expedite  matters 
and  to  avoid  the  annoying  and  troublesome  delays  within  our  own 
department. 

Now,  the  question  arises,  Can  this  be  done?  If  done,  will  it 
be  a  betterment  of  the  service?  Think  it  over,  gentlemen.  Dis- 
cuss it  if  you  will  and  give  us  your  verdict.  If  you  will  do  this 
then  I  have  accomplished  my  object  in  presenting  this  paper  for 
your  consideration. 

Willingly  do  I  leave  this  matter  with  you,  knowing  full  well 
that  the  gentlemen  of  this  Association  are  here  met  for  the  pro- 
mulgation and  furtherance  of  ideas  that  will  redound  to  the  bet- 
terment of  our  Department. 


VI.    REMARKS  UPON  THE  GUNSHOT  WOUNDS  OF 
THE  REDUCED  CALIBER  RIFLES  IN  THE 
SANTIAGO  CAMPAIGN. 


By  Major  LOUIS  A.  LA  GARDE, 

SURGEON,  U.  S.  ARMY,  COMMANDING  BASE  HOSPITAL,  5TH  ARMY 
CORPS,  SIBONEY,  CUBA. 

OUR  knowledge  of  the  rifles  of  reduced  caliber  propelling 
armored  projectiles  dates  from  the  publication  of  Pro- 
fessor Hebler's  pamphlet  in  1882.  In  his  original  mono- 
graph Hebler  claimed  certain  advantages  for  the  reduced  caliber 
rifle,  and  among  these  were  the  following : 

1.  Lighter  ammunition. 

2.  Flatter  trajectory  and  greater  danger-space. 

3.  Less  deviation  by  wind. 

4.  Less  recoil. 

5.  Greater  penetration. 

6.  Greater  accuracy. 

7.  The  wound  produced,  while  being  sufficient  to  disable,  is 
much  more  humane. 

Some  of  these  advantages  were  so  apparent  that  they  could 
not  be  refuted,  while  the  others  required  the  proof  by  experi- 
ments, or  the  test  by  the  actual  conditions  in  the  field. 

That  the  ammunition  is  lighter  there  is  no  doubt,  since  a  sol- 
dier who  carries  100  rounds  of  the  older  ammunition,  can  carry 
for  the  same  weight  about  180  of  the  new  ammunition.  That  the 
trajectory  of  the  new  rifle  is  flatter,  and  that  the  danger-space 
is  consequently  greater  is  also  apparent,  since  those  versed  in 
ballistics  have  shown  us  that  the  point  blank  range  of  the  older 
gun  of  the  Springfield  pattern  is  300  yards  and  that  of  the  Krag- 
Jorgensen  rifle,  our  present  service  gun,  is  about  570  yards. 

The  advantage  of  less  recoil  is  perfectly  apparent  to  anyone 
who  will  shoot  the  two  last  named  weapons  one  after  the  other. 
The  remaining  advantages  claimed  by  Hebler  were  not  so  readily 
determined.    Greater  accuracy  and  less  deviation  by  wind  had 
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to  be  determined  by  comparison  at  target.  Although  the  small- 
bore guns  and  ammunition  have  been  perfected  very  much  of 
late,  it  is  yet  a  fact  that  in  the  remote  ranges,  the  smaller  and 
lighter  projectile  is  more  influenced  by  wind  than  the  heavier  and 
larger  leaden  bullet,  and  that  for  these  ranges  it  is  not  so  accurate. 

Greater  penetration  was  another  important  advantage 
claimed  by  Hebler,  and  this  was  sustained  by  experiment.  In 
unseasoned  oak,  firing  across  the  grain,  three  feet  from  the  muz- 
zle, the  old  leaden  45-caliber  bullet  from  the  Springfield  rifle  pene- 
trates but  5  to  6  inches,  whilst  the  steel-jacketed  bullet  of  our 
present  rifle,  at  the  same  distance,  will  penetrate  19  to  20  inches. 

The  last  of  the  advantages  claimed  by  Hebler,  and  the  one 
of  greatest  interest  to  mankind,  was  that  the  wound  produced, 
though  sufficient  to  disable,  is  much  more  humane.  This  claim 
could  be  determined  only  by  experiments  on  cadavers,  lower  ani- 
mals, and  the  actual  conditions  in  battle.  Experimenters  set  to 
work  in  all  the  countries  from  1886  to  the  present  time  to  ascer- 
tain the  character  of  the  wounds,  1,  on  lower  animals ;  2,  on 
dead  human  bodies.  The  Surgeon-General  of  the  Austrian 
Army,  Johann  Hobart ;  Chauvel  and  Nimier,  of  the  French  Army ; 
Bruns,  of  Germany,  and  many  others  have  furnished  us  impor- 
tant data  upon  the  effects  of  the  new  arm.  In  this  country,  it 
was  my  good  fortune  to  be  able  to  test  the  rifle  for  the  War  De- 
partment in  1893. 

Although  there  was  some  difference  in  the  mechanism  of 
the  guns  used  by  the  different  experimenters,  the  projectiles 
which  they  propelled  differed  but  little  as  to  caliber  and  destruct- 
ive effects.  The  most  of  the  experiments  were  conducted  at 
simulated  ranges,  whilst  some  few  were  conducted  at  the  actual 
ranges.  That  is  to  say,  taking  our  work  at  Frankford  Arsenal  as 
example,  all  of  the  firing  was  done  at  53  feet.  When  we  desired 
to  obtain  the  effects  of  a  bullet  at  a  certain  range,  the  charge  of 
powder  was  reduced  in  quantity  enough  to  give  the  bullet  the 
remaining  velocity  for  that  range.  The  results  thus  obtained  were 
generally  uniform,  and  as  far  as  the  experimenters  were  con- 
cerned, sufficiently  conclusive. 

On  the  other  hand,  there  were  many  writers  who  doubted  the 
propriety  of  adopting  these  results  as  similar  to  those  which  must 
eventually  obtain  on  the  living  subject  at  actual  ranges  in  battle. 
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Inasmuch  as  we  are  now  in  possession  of  the  accumulated  ex- 
perience of  a  few  wars,  it  would  seem  pertinent  at  this  time  to 
study  the  results  of  the  experiments  and  the  conditions  seen  in 
battle  side  by  side.  , 

I  will  now  review  in  detail  the  conclusions  summed  up  at  the 
end  of  our  experimental  work  at  Frankford  Arsenal  and  compare 
them  with  what  I  observed  in  the  Santiago  campaign : 

1.  The  experimental  evidence  showed  that  "the  shock  im- 
pressed upon  a  member  increases  with  the  velocity,  whether  a 
bone  is  traversed  or  not.  It  is  always  greater  with  the  leaden 
projectile." 

This  diminution  in  shock  has  been  one  of  the  serious  objec- 
tions advanced  by  military  men  against  the  adoption  of  the  small 
bullet.  They  feared  that  one  wound  would  not  suffice  to  put  a 
man  hors  du  combat,  and  that  he  might  be  able  to  go  on  fighting 
regardless  of  the  fact  that  he  had  been  hit  a  number  of  times. 
Whether  this  be  true  of  savage  tribes  or  horses  in  a  cavalry 
charge,  it  is  not  true  of  our  American  soldiers.  Upon  inquiry 
among  line  officers  in  the  Santiago  campaign,  I  find  that  as  a 
rule,  to  which  there  were  very  few  exceptions,  men  when  hit  fell 
back  to  the  rear  at  once ;  and  I  can  testify  to  the  fact  that  scores 
of  them  walked  back  to  the  hospital  at  Siboney  with  wounds  that 
were  most  trifling  in  their  nature. 

2.  "The  explosive  effects  at  very  short  range  are  about  the 
same  for  the  two  projectiles.  They  continue,  however,  up  to  350 
yards  with  the  smaller  bullet  and  cease  at  about  200  yards  with  the 
leaden  bullet." 

I  saw  only  one  case  in  Cuba  which  approached  anything 
like  explosive  effects.  That  was  the  case  of  a  Captain  of  the 
Rough  Riders,  shot  in  the  lower  third  of  the  tibia.  The  wound 
of  entrance  was  about  the  caliber  of  the  Mauser  bullet  that  had 
inflicted  it,  and  the  wound  of  exit  was  irregularly  round,  a  half 
inch  in  diameter.  There  were  two  smaller  wounds  near  the 
wound  of  exit,  which  were  undoubtedly  made  by  spiculse  of  bone 
which  had  been  driven  forth  acting  as  secondary  missiles.  The 
area  of  fracture  was  about  four  inches  above  the  ankle ;  it  was 
marked  by  a  cavity  in  which  many  loose  fragments  of  bone  lay, 
none  of  them  measuring  more  than  a  half  inch.  The  wall  of  the 
cavity  showed  bone  sand  driven  into  the  soft  parts.    The  infre- 
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quency  of  explosive  effects  should,  in  my  opinion,  be  attributed, 
1,  to  the  fact  that  the  vast  majority  of  the  wounds  were  inflicted 
beyond  the  zone  of  explosive  effects,  and,  2,  since  explosive 
effects  are  chiefly  to  be  noted  in  the  vital  parts  contained  in  rigid 
walls,  like  the  brain,  or  in  those  organs  containing  much  fluid, 
like  the  heart,  liver,  spleen,  and  alimentary  tract,  these  wounds 
with  explosive  effects,  so  destructive  to  tissue,  were  commonly 
fatal,  and  the  surgeon  has  no  time  to  study  the  dead  on  the  battle 
field. 

3.  The  experimenters  found  that,  "the  smaller  frontage  of 
the  jacketed  bullets  causes  them  to  inflict  something  after  the  man- 
ner of  subcutaneous  wounds  when  the  soft  parts  alone  are  trav- 
ersed, and  that  the  small  wounds  of  entrance  and  exit  and  the  nar- 
row track  of  the  missiles  were  favorable  circumstances  to  rapid 
healing." 

The  truth  of  this  statement  is  borne  out  by  the  experience  of 
all  surgeons  in  the  Santiago  campaign.  Flesh  wounds  healed 
very  kindly  and  rapidly. 

4.  This  conclusion  of  the  experimenters  refers  to  hemor- 
rhage. Johann  Hobart,  of  the  Austrian  Army,  who  paid  special 
attention  to  this  subject,  states,  "that  the  blood  vessels  are  sel- 
dom torn  by  the  small  jacketed  bullet,  and  that  when  wounded 
they  are  not  closed  so  easily  by  coagulation  as  those  severed  by 
leaden  projectiles." 

Some  writers  have  deduced  from  this  statement  that  alarming 
or  fatal  hemorrhage  would  be  more  frequent  in  future  battles. 
The  experience  of  the  surgeons  with  the  line  before  Santiago  does 
not  confirm  these  apprehensions.  Of  the  1400  wounded,  so  far 
as  I  can  learn,  not  one  died  of  external  hemorrhage.  The 
brachial  and  femoral  were  tied  a  few  times  in  the  Base  Hospital 
for  diffuse  aneurysm.  One  case  of  wound  in  the  subclavian  was 
operated  upon  in  New  York  and  died  after  the  operation.  There 
were  five  cases  of  gangrene  from  injury  to  blood  vessels,  which 
required  amputation. 

5.  "Injuries  inflicted  outside  the  zone  of  explosive  effects 
upon  the  shafts  of  the  long  bones,  always  show  less  comminution 
with  the  small  bullet  of  hard  exterior.  The  fissures  are  often 
subperiosteal  and  the  fragments  are  larger." 
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This  was  true  of  the  Mauser  bullet  wounds  in  Cuba.  It  was 
seldom  necessary  to  open  up  the  wounds  for  the  purpose  of  tak- 
ing out  loose  fragments  of  bone.  In  a  number  of  instances  there 
was  distinct  guttering  of  the  compact  substance  of  long  bones 
without  fracture.  The  mobility  in  some  instances  was  so  slight 
that  it  was  difficult  to  make  out  a  complete  fracture,  when,  from 
the  location  of  the  wounds,  it  was  certain  that  the  bone  had  been 
perforated. 

6.  "Beyond  the  zone  of  explosive  effects,  the  projectiles  of 
hard  exterior  almost  invariably  perforate  or  gutter  the  joint  ends 
of  bones,  and  the  lesions  of  articulations  are  never  so  grave." 

This  conclusion  tallies  exactly  with  what  we  saw  in  Cuba.  I 
do  not  recall  a  formal  excision  of  a  joint  for  the  mechanical  effects 
of  the  Mauser  bullet.  Joints  were  opened  to  turn  out  blood  clots, 
and  in  one  instance  of  the  knee  I  particularly  remember,  to  locate 
a  lodged  ball,  but  never  for  the  purpose  of  performing  an  excision. 
There  were  at  least  20  cases  of  gunshot  injury  of  the  knee  joint 
alone.  These  were  immobilized  and  shipped  North ;  and  so  far 
as  I  have  been  able  to  ascertain,  they  have  done  well.  These  re- 
sults are  in  great  contrast  to  those  inflicted  by  the  larger  leaden 
bullet,  which,  by  its  highly  destructive  effects,  must  have  caused 
a  number  of  resections  and  amputations. 

7.  "The  projectiles  of  hard  exterior  lodge  less  frequently  in 
the  tissues  than  the  old  leaden  bullet." 

The  experience  at  Santiago  among  the  wounded  of  both 
sides,  has  shown  a  surprisingly  large  number  of  lodged  balls. 
Although  I  am  not  prepared  to  state  that  the  small  caliber  bullet 
lodges  as  often  as  the  old  discarded  leaden  bullet,  the  frequency 
with  which  it  did  lodge  was  remarked  upon  by  military  sur- 
geons generally.  Dr.  W.  E.  Parker,  of  New  Orleans,  an  Acting 
Assistant  Surgeon  in  the  Base  Hospital,  visited  the  Spanish  Hos- 
pitals in  Santiago  after  the  surrender,  and  in  conversation  with 
the  Spanish  surgeons  he  learned  that  our  Krag-Jorgensen  bullet 
had  not  lodged  in  their  wounded  as  often  as  their  Mauser  bullet 
had  lodged  in  our  men.  The  explanation  for  this  would  seem  sim- 
ple enough.  It  should  be  remembered  that  we  were  on  the  ag- 
gressive, in  a  region  that  was  practically  unknown  to  our  troops, 
whilst  the  Spaniards  were  perfectly  familiar  with  every  foot  of 
ground  over  which  we  must  make  the  advance.    As  trained  sol- 
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diers,  their  officers  had  carefully  studied  the  range  at  every  point. 
With  this  valuable  information  in  their  favor,  they  were  in  a  posi- 
tion to  commence  an  effective  fire  at  remote  ranges,  say  at  2000 
yards  or  more.  We  could  not  locate  them  as  soon  as  they  located 
us,  and  when  we  did  locate  them,  we  had  to  study  the  range  before 
we  could  commence  an  effective  fire.  It  was  while  we  were  locat- 
ing them  and  studying  the  range  and  gradually  advancing  that 
they  placed  so  many  balls  in  our  soldiers.  When  we  did  com- 
mence an  effective  fire,  we  had  reached  a  point  where  the  remain- 
ing velocity  of  our  bullet  on  impact  was  sufficient  to  carry  it 
through  the  body.  There  is  another  explanation  which  may  be 
gathered  from  the  difference  in  the  energy  of  the  two  bullets  at 
remote  ranges.  Our  bullet  being  larger  and  heavier  than  the 
Mauser,  has  greater  energy  at  2000  yards  and  it  will  penetrate 
farther  in  the  remote  ranges  than  theirs.  Again,  ricochet  shots 
from  the  thick  underbrush  and  broken  ground  undoubtedly  fa- 
vored a  certain  percentage  of  lodgment.  Many  of  the  officers  at- 
tributed the  lodgment  of  projectiles  to  the  defective  ammunition 
used  by  the  enemy.  This  point  was  so  susceptible  of  proof  that 
I  instituted  experiments  to  show  the  relative  penetration  of  the 
Mauser  and  Krag-Jorgensen  rifles.  The  tests  were  made  in  large 
blocks  of  well  seasoned  yellow  pine  fired  into  across  the  grain 
three  feet  from  the  muzzle.  The  penetration  of  the  Krag-Jorgen- 
sen ammunition  was  24  inches,  whilst  that  of  the  Mauser  exceeded 
ours  by  nearly  10  inches,  a  demonstration  which  at  once  set  at 
rest  the  idea  of  lodgment  from  the  defective  ammunition  of  the 
enemy. 

8.  "The  old  leaden  bullet  more  often  leaves  fragments  of 
lead  in  the  foyer  of  fracture." 

This  is  so  true  that  it  needs  no  contradiction.  The  leaden 
bullet  was  so  soft  that  it  often  separated  into  a  number  of  frag- 
ments upon  striking  resistant  bone,  whilst  the  steel-jacketed  bullet 
seldom  encounters  resistance  enough  in  the  human  body  to  disin- 
tegrate it. 

9.  "As  the  projectiles  of  smaller  caliber  are  less  apt  to  lodge 
in,  or  to  carry  foreign  substances  into  the  wounds,  we  should 
expect  to  find  fewer  cases  of  suffering  due  to  the  remote  effects 
of  unextracted  foreign  bodies." 
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This  is  true  of  the  smaller  bullet,  as  shown  in  Cuba.  There 
were  but  few  instances  where  clothing  or  part  of  the  equipment 
was  carried  into  the  wound. 

10.  "The  frontage  of  the  jacketed  bullet  being  much  less  and 
the  fact  that  it  does  not  lodge  as  often  as  the  larger  leaden  bullet, 
will  contribute  to  increase  the  percentage  of  recoveries  in  gunshot 
wounds  of  the  lungs." 

This  was  especially  true  of  the  wounded  in  Cuba.  As  a  rule, 
the  wounds  of  the  lungs  were  apparently  so  trivial  that  it  was  diffi- 
cult to  restrain  the  men  to  a  recumbent  posture. 

11.  ''Owing  to  diminished  frontage,  the  new  bullet  will  cause 
less  disfigurement  in  wounds  of  the  face." 

This  is  especially  true  of  three  officers  who  received  painful 
wounds  of  the  face.  Two  of  them  had  never  been  accused  of  be- 
ing possessed  of  good  looks,  and  strange  to  say,  since  their  mis- 
hap they  are  much  better  looking  than  they  were  before.  On 
cosmetic  grounds  the  new  bullet  has  some  recommendations. 

12.  "The  projectiles  of  hard  exterior  are  more  humane  than 
the  old.  Resections  and  amputations  will  not  be  so  often  re- 
quired hereafter.  Soldiers  will  be  more  often  restored  to  the 
State,  useful  members  of  the  community,  instead  of  cripples  and 
pensioners  and  in  point  of  economy,  the  new  projectile  confers  a 
great  advantage." 

This  last  conclusion  is  also  in  accordance  with  the  experience 
in  Cuba.  There  were  but  three  primary  amputations  and  not  one 
of  them  was  done  for  injury  by  the  small  bullet.  They  were  all 
the  result  of  shell  injuries.  From  the  foregoing  I  believe  we 
should  conclude  that  the  work  of  the  experimenters  agrees  with 
the  conditions  found  in  war,  and  that  their  work  was  not  done 
in  vain. 


VII.    STERILIZATION  OF  WATER  FOR  TROOPS  IN 
THE  FIELD,  WITH  DESCRIPTION  OF  < 
APPARATUS. 

By  WALTER  REED,  M.  D., 
MAJOR  AND  SURGEON,  U.  S.  ARMY. 

m  HE  advantage  of  a  pure  water  supply,  from  the  standpoint 


of  health  and  diminution  in  sick  rate,  is  admitted  by  all. 


First,  to  secure  an  abundant  supply  of  pure  water,  and 
secondly,  to  protect  this  supply  against  contamination  is  the  ob- 
ject of  modern  sanitary  efforts.  When  this  has  been  accom- 
plished, we  believe  that  the  battle  against  the  spread  of  certain 
diseases  will  be,  at  least,  half  won.  This  applies  to  the  health 
of  cities,  towns  and  villages,  and  not  less  to  aggregations  of  sol- 
diers in  the  field.  But  it  must  not  be  forgotten  that  in  the  case 
of  the  former,  as  well  as  the  latter,  neglect  to  carry  out  other 
measures  of  sanitation,  such  as  the  proper  removal  of  excreta  and 
accumulations  of  filth  of  various  kinds,  will  lead  to  the  propaga- 
tion of  such  diseases  as  typhoid  fever  and  probably  Asiatic  chol- 
era and  dysentery,  notwithstanding  the  absolute  purity  of  the 
water  supply.  Should,  however,  the  latter  become  contaminated, 
and  the  opportunities  of  contamination  are  especially  great  in 
military  camps,  then  we  must  expect  a  marked  and  rapid  spread 
of  the  diseases  above  mentioned.  Hence  the  preservation  of  the 
water  supply  against  even  the  suspicion  of  contamination  must 
remain  one  of  the  chief  duties  of  the  military  surgeon. 

It  is  not  necessary  to  remind  the  members  of  this  Associa- 
tion, fresh  from  the  camps  of  the  late  Spanish  war,  that  uncer- 
tainty as  to  the  wholesomeness  of  a  water  supply  not  only  adds 
to  the  burden  of  the  military  surgeon's  anxiety,  but  greatly  ham- 
pers his  efforts  to  carry  out  proper  camp  sanitation.  They  will 
doubtless  recall  the  unanimity  of  opinion  with  which  the  water 
supply  of  certain  large  camps,  such  as  Camp  Alger,  Va.,  and 
Camp  George  H.  Thomas,  Ga.,  was  condemned  as  the  source  of 
typhoid  fever  in  those  camps,  and  hence  the  lack  of  well  con- 
certed effort  to  abate  other  sources  of  infection  present  in  each 
regimental  camp.    They  will  also  recall  the  earnest  but  well  nigh 
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futile  effort  of  the  Medical  Department  of  the  Army  to  supply 
proper  filters,  such  as,  at  first,  the  Maignan  Water  Strainer  and 
the  Berkefeld  Filter.  How  quickly  the  former  became  clogged 
and  the  latter  disarranged  and  ineffective,  is  fresh  in  the  memo- 
ries of  many  military  surgeons.  The  adoption  of  the  improved 
Pasteur-Chamberland  Filter,  with  pressure  gauge  and  charcoal 
strainer,  although  in  the  line  of  improvement,  did  not  by  any 
means  fulfill  the  requirements  of  the  situation.  Too  much  intelli- 
gent attention  was  required  in  the  matter  of  cleaning  and  steriliz- 
ing the  tubes,  neglect  of  either  of  which  would  lead  to  cessation 
of  filtration  or  liability  to  the  passage  of  pathogenic  bacteria. 
Perhaps  the  writer,  having  been  instrumental,  to  some  extent,  in 
the  issue  of  these  various  filters  to  the  troops,  remembers  more 
vividly  the  several  disadvantages  encountered  and  what  seemed 
to  be  the  almost  hopeless  task  of  securing  an  apparatus  which, 
while  effective,  was  not  liable  to  disarrangement  and  which  could 
be  relied  upon  to  furnish  a  sufficient  quantity  of  sterilized  water 
whenever  called  into  use. 

Although  no  satisfactory  filter  had  been  obtained  at  the  close 
of  the  war,  Surgeon  General  Sternberg  did  not  abandon  his 
efforts  in  this  line.  The  writer,  in  addition  to  his  other  duties,  was 
assigned  to  the  task  of  securing  a  satisfactory  apparatus  for  sup- 
plying sterile  water  to  troops  in  the  field,  and  later,  with  the  same 
object  in  view,  he  was  given  the  valuable  assistance  of  such  well 
known  Sanitarians  as  Major  Victor  C.  Vaughan,  Division  Sur- 
geon, U.  S.  V.,  and  Major  Edward  O.  Shakespeare,  Brigade  Sur- 
geon, U.  S.  V.  This  Board  of  medical  officers,  in  addition  to 
its  investigation  into  the  origin  and  prevalence  of  typhoid  fever 
in  military  camps,  was  directed  further  by  S.  O.  No.  306,  Par.  43, 
A.  G.  O.,  Washington,  December  29,  1898,  to  ascertain  the  best 
method  for  furnishing  sterilized  water  to  troops  in  the  field,  and 
to  report  the  results  of  its  investigation  to  the  Surgeon  General 
of  the  Army. 

The  writer  is  permitted,  through  the  courtesy  of  Surgeon 
General  Sternberg,  to  submit  briefly  to  this  Association  the  result 
accomplished  by  the  Board. 

It  will  be  appreciated  that  in  order  to  secure  an  abundant 
supply  of  sterilized  water,  an  apparatus  should  fulfill  the  following 
standard  of  requirements : 
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First.    It  should  exclude  all  living  micro-organisms. 

Second.    It  should  not  deprive  the  water  of  its  natural  gases. 

Third.  The  sterilized  water  should  approximate  closely  in 
temperature,  the  water  entering  the  apparatus. 

Fourth.    It  should  not  become  easily  obstructed. 

Fifth.  It  should  be  durable  and  difficult  of  breakage  in  any 
of  its  several  parts. 

Sixth.    It  should  be  easy  of  transportation. 

Seventh.  It  should  remove  all  coarser  particles  held  in  sus- 
pension in  the  water. 

Eighth.  It  should  furnish  not  less  than  300  gallons  of  steril- 
ized water  in  the  space  of  12  hours. 

It  will  be  seen  that  if  these  requirements  are  fulfilled,  the  re- 
sult will  be  an  abundant  supply  of  sterile  water,  clear  to  the  eye, 
and  palatable  to  the  taste. 

Among  the  various  apparatuses  submitted,  the  Waterhouse- 
Forbes  Water  Sterilizer  was  found  to  most  nearly  meet  all  the 
above  conditions,  and  was  recommended  by  the  Board  as  being, 
in  its  opinion,  superior  to  all  filters  or  other  water  sterilizers  sub- 
mitted for  trial,  and  well  adapted  for  the  abundant  supply  of  sterile 
water  to  troops  serving  in  the  field. 

The  principle,  action  and  construction  of  this  water  sterilizer 
is  described  as  follows  by  the  inventors : 

First.  A  source  of  water  supply  having  a  maintained  level 
below  that  required  for  causing  the  water  to  pass  entirely  through 
the  apparatus. 

Second.  The  application  of  heat  to  a  part  of  the  water  in  the 
apparatus  at  the  point  reached  by  the  gravity  (due  to  the  main- 
tained level  in  the  source  of  supply)  until  ebullition  is  produced, 
thereby  causing  the  water  to  rise  and  pass  through  the  remainder 
of  the  apparatus,  and 

Third.  The  transference  of  the  heat  from  the  hot  water 
passing  from,  to  the  cold  water  passing  to,  the  point  where  the 
heat  is  applied. 

In  order  to  easily  illustrate  the  action  of  the  principle,  ref- 
erence will  be  made  to  the  purely  diagrammatic  drawing,  Fig.  1, 
in  which  (1)  shows  a  water  tank  with  a  pipe  (2)  through  which 
water  enters  and  is  allowed  to  fill  the  tank  up  to  the  water  level  (X) 
and  no  higher,  as  it  is  restrained  by  a  float-operated  valve  shown 
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Two  exchanges. 
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in  the  tank.  The  water  to  be  treated  passes  from  the  tank  (1) 
down  through  the  pipes  (3)  into  the  compartment  (4)  of  the  heat 
exchange.  Rising  in  the  compartment  (4),  the  water  enters  the 
heater  (5)  and  rises  in  the  pipe  (6)  to  the  level  (X).  Heat  is  ap- 
plied to  the  heater  (5)  by  means  of  the  flame  (7),  which  causes  the 
water  in  (5)  to  boil  over  through  the  pipe  (6)  into  the  top  of  the 
compartment  (8)  of  the  heat  exchange.  When  compartment  (8) 
has  become  filled,  the  water  runs  off  through  the  orifice  (11)  of 
pipe  (10).  While  passing  down  through  the  compartment  (8)  the 
heat  of  the  water,  which  is  boiling  hot,  is  transferred,  by  conduc- 
tion, through  the  partition  or  diaphragm  (9)  to  the  cold  water 
passing  up  through  the  compartment  (4).  So  that  the  water, 
which  is  boiling  in  (5)  passes  out  of  the  apparatus  nearly  as  cold 
as  that  entering  the  apparatus ;  while  the  cold  water  entering  the 
apparatus,  becomes  heated  as  it  passes  towards  the  heater  (5)  and 
reaches  the  heater  in  a  very  hot  condition  and  nearly  at  the  boil- 
ing point.  Therefore,  the  only  heat  which  can  be  applied  is  that 
necessary  to  bring  the  already  heated  water  entering  (5)  to  the 
boiling  point,  and  cause  it  to  rise  above  the  normal  level  (X)  and 
boil  over  through  the  pipe  (6)  and  so  pass  on  through  the  remain- 
der of  the  apparatus  to  the  discharge  outlet  (11).  It  will  be  ob- 
served, therefore,  that  but  little  fuel  is  required  to  operate  this 
apparatus  for  the  reason  that  the  heat  is  conserved  and  used  over 
and  over  again  ;  whereas,  by  the  ordinary  process  of  boiling  water 
and  allowing  it  to  cool  off  naturally,  all  the  heat  required  for  rais- 
ing the  temperature  of  the  water  so  the  boiling  point  is  thrown 
away.  For  example,  if  water  is  discharged  from  this  apparatus  5° 
higher  in  temperature  than  it  had  on  entering  the  apparatus,  but 
5  units  of  heat  are  lost  for  every  pound  of  water  treated ;  whereas, 
by  the  ordinary  method,  assuming  that  water  to  have  an  original 
temperature  of  62°  F.,  it  must  be  raised  to  212°  F.  to  reach  the 
boiling  point,  and  each  pound  of  water  treated,  therefore,  must 
have  150  units  of  heat  put  into  it,  and  all  this  is  lost  in  cooling. 
It  is  apparent,  therefore,  that  this  system  is  30  times  more  eco- 
nomical in  fuel.  Fig.  2  represents  a  side  view  of  this  apparatus 
designed  for  the  U.  S.  Government,  and  the  view  may  be  said  to 
show  the  "raw-water  side."  (1)  is  the  tioat-box  or  water  tank 
containing  a  float-actuated  valve  which  maintains  the  level  of  the 
water  at  the  line  (X) ;  (2)  is  the  pipe  through  which  the  water  is 
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supplied  to  the  float-actuated  valve ;  (3)  is  the  pipe  through  which 
water  passes  from  the  float-box  to  the  bottom  of  the  "raw-water 
compartment" ;  (4)  is  the  first  heat  exchange.  Rising  from  this 
compartment,  (4)  the  water  overflows  and  runs  down  through  the 
pipes  (5)  to  the  bottom  of  the  "raw-water  compartment"  (6)  of 
the  second  heat  exchange,  and  rising  through  compartment  (6), 
the  water  flows  through  the  pipe  (7)  into  the  heater  (8),  where  it 
stops  by  gravity  at  the  level  (X).  Heat  is  applied  to  the  water  in 
the  heater  (8)  by  means  of  an  oil  stove  (9)  whose  flame  is  within 
the  wind-gauge  (10).  When  ebullition  takes  place,  the  water  in 
(8)  rises  and  flows  over  into  the  basin  (11)  and  from  this  it  runs  off 
through  the  pipe  (12)  (Fig.  3  showing  "sterilized  water  side  of 
compartment")  into  the  top  of  the  "sterilized  water  compartment" 
(13).  When  compartment  (13)  and  pipe  (14)  are  filled,  the  water 
runs  from  pipe  (14)  into  the  top  of  the  compartment  (15),  and 
when  compartment  (15)  is  filled,  the  water  is  discharged  through 
the  opening  (17)  of  pipe  (16) ;  (18),  (18),  (18),  (18)  are  vents  to 
prevent  air  or  vapor  trapping  the  flow  of  water.  Should,  for  any 
reason,  the  water  level  in  the  float-box  rise  above  the  normal  line 
(X)  the  surplus  of  water  will  overflow  through  the  pipes  consti- 
tuting the  frame  and  run  off  at  (19).  When  the  apparatus  is  in 
operation,  boiling  hot  water  may  also  be  obtained  by  stopping  up 
the  orifice  (17)  of  the  discharge  pipe  until  the  catch-basin  (11) 
overflows  at  the  small  spout  (20).  For  the  sake  of  making  the 
drawing  clearer,  the  frame  of  the  apparatus  has  been  rendered  in 
solid  black  in  Figs.  2  and  3.  Fig.  4  shows  the  frame  itself  set  up. 
In  this  figure  the  side  stays  are  shown,  while  in  Figs.  2  and  3  they 
are  not  shown. 

Construction.  The  apparatus  is  entirely  self-contained, 
and  may  be  easily  and  quickly  assembled  for  operation  or  taken 
apart  for  transportation.  In  the  latter  case,  the  complete  appar- 
atus forms  five  bundles,  no  one  of  which  weighs  more  than  45 
pounds.  The  entire  apparatus  is  thoroughly  galvanized  after  its 
construction,  thereby  insuring  a  perfect  zinc  surface  throughout, 
and  preventing  galvanic  action  from  the  water  coming  in  con- 
tact with  different  metals.  The  frame  which  carries  the  entire 
apparatus,  is  of  standard  one-half  inch  wrought  iron  pipe  con- 
nected with  malleable  iron  fittings.  The  various  pipes  constitut- 
ing the  frame  are  easily  screwed  into  the  connecting  sockets  and 
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fittings  and,  when  taken  apart  for  transportation,  form  a  bundle 
of  straight  pipes,  none  of  which  is  over  four  feet  in  length.  The 
float-box  is  of  cast  iron  and  the  float  is  of  well-seasoned  white 
pine  especially  treated  to  prevent  water  logging.  The  float-box 
is  provided  with  a  cover  which  is  removable  by  unscrewing  two 
bolts. 

The  circulating  pipes,  through  which  the  water  passes  in 
its  course  through  the  apparatus,  are  of  standard  three-fourths 
inch  wrought  iron  pipes,  with  special  cast  iron  fittings.  The  most 
important  member  of  the  apparatus  is  the  heat  exchange,  which 
in  this  case  is  divided  into  two  units  in  order  to  lessen  the  weight 
of  any  single  piece  for  transportation.  Each  heat,  exchange  is 
in  the  form  of  a  box  5%  inches  square  and  36  inches  long.  The 
box  is  divided  into  two  water-tight  compartments  (21)  and  (22), 
Fig.  5,  by  means  of  a  diaphragm  (23)  or  sheet  of  thin  metal.  The 
two  half  shells  forming  the  box  are  flanged  and  riveted  on  opposite 
sides,  and  the  diaphragm  is  held  between  these  flanges  on  either 
side.  Therefore,  any  leaking  must  occur  from  the  interior  of 
either  compartment  outward,  and  it  is  impossible  for  a  leak  to 
occur  from  one  compartment  to  the  other.  The  diaphragm  is 
formed  of  a  single  sheet  of  No.  28  gauge  iron,  3  feet  wide  by  8 
feet  long,  folded  back  and  forth  into  deep  corrugations  about  % 
of  an  inch  apart  and  4%  inches  deep  (see  Fig.  5.)  The  half- 
shells  formmg  the  box  are  of  No.  20  gauge  iron  and  the  whole  ex- 
change, both  shell  and  diaphragm,  is  flanged  from  the  black  iron 
and  riveted  together  before  galvanizing.  In  the  process  of  galvan- 
izing, the  entire  surface  of  the  metal  is  not  only  thoroughly  coated 
with  zinc,  but  at  the  same  time  all  the  joints  are  entirely  closed 
with  zinc  and  the  whole  made  absolutely  water-tight.  The  heads 
or  ends  of  the  exchange  are  cast  into  the  exchange  of  solid  metal 
for  a  depth  of  %  inch,  thereby  not  only  preventing  external  leak- 
ing, but  also  preventing  any  leak  from  one  compartment  to  the 
other.  The  ends  are  further  covered  with  a  casting  which  serves 
to  hold  the  exchange  in  its  proper  place  in  the  frame  of  the  ap- 
paratus. The  heater  is  in  the  form  of  a  flat  cone,  having  a  rolled 
steel  bottom  upon  which  the  frame  impinges.  From  the  top  of 
the  cone  rises  a  small  short  pipe.  It  is  within  this  pipe  that  the 
water  rises  by  gravity  and  stops  several  inches  below  the  top 
orifice  of  the  pipe.    The  top  orifice  of  this  "fountain-pipe"  is 
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several  inches  above  the  bottom  of  the  catch-basin  (11)  so  that  any 
water  that  boils  up  through  the  "fountain-pipe"  overflows  and  is 
caught  in  the  basin  (11),  and  cannot  run  back  into  the  heater,  but 
must  flow  out  through  the  pipe  (12).  The  heater  is  heavily  insu- 
lated with  a  suitable  material  to  prevent  the  loss  of  heat  by  radia- 
tion. 

The  fuel  used  may  be  either  gas  or  kerosene.  For  troops 
in  the  field,  the  latter  will  be  available.  A  large  reservoir,  capa- 
ble of  holding  three  gallons,  is  provided  with  a  pump,  by  means 
of  which  the  kerosene,  under  pressure,  is  fed  to  what  is  known  as 
a  Primus  Burner  and,  reaching  the  latter  as  a  gas,  burns  with  an 
intensely  hot  blue  flame.  Thus  no  soot  or  deposit  is  left  on  the 
heating  surface  of  the  water-heater. 

The  capacity  of  this  sterilizer  (8)  with  two  exchanges,  as 
shown  in  Figs.  2  and  3,  is  about  26  gallons  per  hour,  or  at  the  rate 
of  312  gallons  in  12  hours,  with  a  difference  in  temperature  of 
4%°  F.  between  the  non-sterilized  and  the  sterilized  water. 

As  the  result  of  exhaustive  experiments,  the  minute  details 
of  which  it  is  not  necessary  to  enter  into  at  this  time,  it  has  been 
conclusively  shown  that  water  heavily  charged  with  such  test 
bacteria  as  bacillus  prodigiosus,  the  colon  bacillus,  or  the  typhoid 
bacillus,  escapes  from  the  apparatus  entirely  rid  of  these  micro- 
organisms. The  only  bacteria  which  have  been  found  to  pass 
through  this  sterilizer  are  such  spore-bearing  and  resistant  bac- 
teria as  the  hay  and  potato  bacillus  and  bacillus  ramosus,  micro- 
organisms which  would  prove  quite  innocuous  as  far  as  health  is 
concerned. 

A  further  careful  test  has  shown  that  there  is  no  loss  of  the 
natural  gases  during  the  passage  of  the  water  through  this  ster- 
ilizer, and  that  it  is  free  from  lead  and  other  substances  which 
might  have  entered  into  solution  from  the  alloy  used  for  holding 
the  diaphragm  in  place. 

The  weight  of  the  latest  model  of  the  apparatus  is  150  pounds, 
and,  since  it  can  be  taken  apart  and  made  into  either  four  or  five 
bundles,  no  one  of  which  will  exceed  431/.  pounds  in  weight,  it 
will  be  seen  that  this  sterilizer  is  quite  transportable. 

The  advantages  of  this  most  ingenious  sterilizer  may  be 
summarized  as  follows : 

First.  That  water  passing  through  it,  although  brought  to 
the  boiling  point,  is  maintained  at  this  temperature  for  so  short  a 
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time  as  not  to  be  deprived  of  its  natural  gases,  and  hence  not  ren- 
dered unacceptable  to  the  taste. 

Second.  That  all  living  micro-organisms,  except  a  few 
spore-bearing  bacteria,  are  destroyed  by  the  degree  of  heat  at- 
tained during  the  passage  of  the  water  through  the  apparatus. 

The  disadvantage  of  the  escape  of  a  few  spore-forming  bac- 
teria through  this  apparatus,  is  considered  to  be  of  no  practical 
importance. 

Third.  It  furnishes  an  abundant  supply  of  practically  sterile 
water,  and  may  be  kept  in  action,  if  necessary,  for  the  entire  24 
hours  without  renewing  the  supply  of  oil  in  the  reservoir,  and  at 
a  cost  of  about  four  cents  an  hour. 

Fourth.  The  water,  having  been  slowly  heated  until  it 
reaches  temporarily  the  boiling  point,  is  afterwards  cooled  to 
within  4%°  F.  of  the  water  entering  the  apparatus.  This  is  one 
of  the  important  advantages  possessed  by  this  sterilizer.  By 
placing  the  bottom  of  the  exchange  in  a  freezing  mixture,  the 
temperature  of  the  sterilized  water,  as  it  flows  from  the  machine, 
may  be  reduced  below  40°  F. 

Fifth.    Its  durability  and  freedom  from  liability  to  breakage. 

Sixth.  The  facility  with  which  the  apparatus  may  be  put  to- 
gether and  entirely  taken  apart;  only  one  tool,  a  wrench,  being 
required  for  this  purpose. 

Seventh.  The  facility  with  which  the  apparatus  can  be 
thoroughly  cleaned.  This  is  effected  by  the  removal  of  the  side 
pipes,  thus  permitting  a  complete  flushing  out  of  both  exchanges. 

This  sterilizer,  therefore,  fulfills  all  of  the  requirements  which 
could  be  demanded  of  any  apparatus,  except  that  it  does  not  re- 
move from  the  water  the  coarser  particles  held  in  suspension. 
The  latter,  however,  may  be  effected  prior  to  the  passage  of  the 
water  through  the  sterilizer  by  means  of  some  simple  filtering 
contrivance  easily  and  quickly  set  up  in  any  camp,  such  as  one  or 
two  water  barrels  partially  filled  with  fine  and  coarse  sand,  and 
placed  at  a  proper  height  above  the  apparatus. 

Those  who  have  given  attention  to  the  sterilization  of  water 
fully  appreciate  that  the  one  thing  required  is  the  destruction  of 
pathogenic  micro-organisms,  and  the  removal  of  cloudiness  is 
quite  a  secondary  matter.  In  the  case  of  any  sterilizing  apparatus 
involving  filtration,  the  very  attainment  of  this  clarification  of  the 
water,  by  the  removal  of  suspended  material,  including  bacteria, 
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promptly  leads  to  the  clogging  of  the  filtering  cylinders,  and  hence 
an  equally  prompt  cessation  of  filtration. 

The  Waterhouse-Forbes  sterilizer,  however,  is  in  no  sense  a 
filter.  It  does,  however,  destroy  all  pathogenic  micro-organisms, 
and  hence  meets  the  most  important  requirement  of  a  sterilizing 
apparatus. 

In  submitting  this  v/ater  sterilizer  to  the  Association  of  Mili- 
tary Surgeons,  the  writer  believes  that  we  have  here  an  apparatus 
capable  of  solving  that  most  important  problem  of  camp  sani- 
tation ;  viz.,  the  supply  of  pure  and  palatable  water,  and  he  takes 
great  pride  in  announcing  that  this  apparatus  is  the  product  of 
American  inventive  genius. 


VIII.    ECHIXOCOCCUS-HOMINIS— A  REMARKABLE 
CASE  OF  ECHIXOCOCCUS,  MANIFESTED  FIRST 
IX    THE    CHEST    WALL    AND  SUBSE- 
QUENTLY IN  OSSEOUS  TISSUE 
OF  LEFT  HUMERUS.1 

By  Captain  GEORGE  WORTH  WOODS, 
MEDICAL  DIRECTOR,  U.  S.  NAVY. 

T    \HILIP  DOUGHERTY,  oiler,  was  admitted  to  the  Hos- 


pital January  20,  1899,  with  a  diagnosis  of  "contusio," 


which  had  been  received  while  engaged  in  a  drunken  row 
ashore.  There  was  a  fracture  of  the  left  scapula,  horizontal  in  di- 
rection, extending  from  the  base  of  the  spine  of  the  scapula  to  its 
axillary  border.  He  at  this  time  complained  of  pain  in  the  ab- 
domen, as  well  as  in  various  other  parts  of  his  body.  There  was 
a  slight  cough  present,  with  a  moderate  amount  of  muco-purulent 
discharge.  The  pain  in  the  abdomen,  the  cough  and  expectora- 
tion continued  to  grow  worse,  the  expectorate  more  profuse  until 
the  8th  of  February,  when  a  diagnosis  of  pleural  effusion,  proba- 
bly purulent  in  its  nature,  was  made. 

Was  operated  on  February  11,  with  all  antiseptic  precau 
tions,  first  local  and  then  general  anesthesia  being  used ;  the  incis- 
ion was  in  the  line  of  the  sixth  rib,  of  which  about  one  inch  was  re- 
moved, the  pleura  incised  and  the  finger  introduced  into  the 
cavity.  There  was  a  large  bulging  mass  in  the  lower  part  of  the 
pleural  cavity,  which  apparently  came  from  the  diaphragm ;  this 
was  first  punctured  with  a  hypodermic  needle  to  make  sure  that 
the  pus  was  inside  of  it,  and  then  it  was  incised  and  about  one 
quart  of  pus  removed.  The  wound  was  drained  with  two  large 
rubber  tubes  and  dressings  applied. 

On  February  '20  the  edge  of  this  membrane  was  caught  up 
with  forceps  and  fingers  and  pulled  out  through  the  opening  in  the 
chest  wall.  The  sizes  of  two  of  the  pieces  taken  out  were  12xl2x% 
inches :  and  several  smaller  pieces  about  4x6  inches.  All  of 
these  membranes  curled  up  at  the  edges.  Four  days  later,  while 
washing  out  the  cavity,  a  large  number  of  cysts,  varying  in  size 
from  that  of  a  grape  to  a  diameter  of  two  inches,  were  expelled 
and  a  huge  one  of  a  capacity  of  four  quarts,  all  fully  distended, 
and  as  a  sound  could  be  passed  through  opening  to  lower  border 
of  ribs,  the  diagnosis  of  hydatids  of  liver,  which  had  forced  their 
way  through  fibres  of  the  diaphragm,  was  made.  This  was  con- 
firmed by  a  microscopical  examination  showing  the  typical  form 


i  From  Records  of  U.  S.  Naval  Hospital,  Brooklyn,  X.  Y. 
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of  echinococcus,  cell  wall  scolices,  with  double  rows  of  hooklets, 
and  free  hooklets. 

The  case  progressed  satisfactorily,  though  slowly,  until 
March  22,  when  there  was  developed  a  severe  pain  in,  the  left 
shoulder,  with  swelling  and  limitation  of  movement  of  the  arm, 
elevation  of  temperature  and  other  signs  of  bone  involvement. 

On  April  9,  the  wound  in  side  not  having  closed,  and  the 
depth  remaining  the  same,  an  operation  was  performed  to  open 
the  sinus  at  its  lower  and  expanded  end.  An  incision  was  made 
in  a  curved  direction  over  the  ninth  and  tenth  ribs  on  that  side, 
and  about  two  inches  of  the  ninth  removed,  the  incision  being  car- 
ried on,  and  the  peritoneal  cavity  opened  at  its  anterior  ex- 
tremity ;  the  liver  was  now  sutured  to  the  abdominal  walls  and 
three  days  later  the  incision  carried  through  the  liver  substance 
to  the  lower  end  of  sinus.  The  drainage  tubes  were  removed 
from  the  upper  wound  and  a  large  tube  introduced  into  the  lower 
one,  and  antiseptic  dressings  applied. 

The  wound  healed  satisfactorily  and  was  well  May  19. 

The  pain,  enlargement  of  shoulder,  and  the  other  symptoms 
of  bone  disease  continuing,  an  operation  was  made  on  the  greater 
tuberosity  of  the  left  humerus  May  29.  The  incision  was  about 
two  inches  long  and  down  to  the  bone,  which  was  found  softened 
and  easily  removed  with  curette.  After  scraping  away  about  one- 
fourth  inch  of  bone,  the  curette  entered  a  cavity  in  the  head  of  the 
bone,  which  was  about  one  inch  in  diameter  and  about  two  inches 
long.  As  soon  as  the  cavity  was  entered,  there  was  an  escape  of 
bloody  fluid ;  no  pus  could  be  detected.  The  bone  was  softened 
and  was  easily  removed,  the  cavity  appeared  to  be  lined  with  a 
membrane,  undoubtedly  the  fixed  cystic  wall  of  an  echinococcus. 
This  cavity  was  carefully  curetted  and  packed  with  iodoform 
gauze,  and  dressings  applied. 

The  case  now  improved  slowly  until  healing  was  complete, 
August  6.  After  the  operation  on  the  pleural  cavity,  it  was 
washed  out  first  with  hot  saline  solution  and  then  with  compound 
tincture  of  iodine  solution,  1  in  30,  and  later  1  in  15.  No  other 
treatment. 

The  most  complete  account  of  this  form  of  parasite  is  found 
in  the  work  of  T.  Spencer  Cobbold,  Lecturer  on  Comparative 
Anatomy,  Middlesex  Hospital,  London,  England. 

In  this  classical  work  the  following  statistical  table  appears, 
with  parts  of  the  body  involved  by  the  parasite,  and  the  final  re- 
sults summarized : 
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STATISTICS. 

I.    Organs  affected — 

1.  Liver. 

2.  Subperitoneal  areolar  tissue. 

3.  Omentum. 

4.  Muscle  of  the  heart. 

5.  Brain. 

6.  Spleen  (generally  associated  with  one  of  the  liver.) 

7.  Kidneys. 

8.  Lungs. 

9.  Bones.  (Rokitansky.) 


II.  Analysis  of  373  cases — 

1.  Liver   165 

2.  Lungs    40 

3.  Kidneys    30 

4.  Pelvis    20 

5.  Brain    20 

6.  Bones    17 

7.  Trunk  walls    12 

8.  Heart    10 

9.  Orbit    9 

10.  Breast    7 

11.  Soft  parts  of  thigh   6 

12.  Neck    5 

13.  Ovary   4 

14.  Spinal  cord    3 

15.  Globe  of  eye   3 

16.  Pulmonary  vessels    2 

17.  Pituitary  body    2 

18.  Face    2 

19.  Mouth    2 

20.  Soft  parts  of  shoulder   2 

21.  Scrotum  and  testis   2 

22.  Supra-renals   1 

23:    Vesiculse  seminales    1 

24.  Walls  of  the  uterus   1 

25.  Placenta    1 

Total    373 

III.  Analysis  of  165  liver  cases — 

1.  Projected  into  thorax   4 

2.  Opened  into  pleura    9 

3.  Communicated  with  base  of  lung   21 

4.  Opened  into  biliary  passages   8 

5.  Opened  into  peritoneum   8 

6.  Opened  into  bowels   22 

7.  Remaining  cases  of  ordinary  character  

(Davaine.) 

IV.  Analysis  of  136  cases — 

1.  Liver    51 

2.  Abdomen    19 

3.  Brain    16 

4.  Heart    8 

5.  Lungs    8 

6.  Kidneys   4 

7.  Bladder    3 

8.  Pelvic  cavity    3 

9.  Tibia   7 
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Scapula,  frontal  bone,  anterior  condyloid  foramen,  orbit,  spinal  cord, 
neck,  breast,  arm,  loin,  thigh,  under  biceps  femoris,  humeri  and  tem- 
poral muscles,  ovary,  blood,  pericardium,  diaphragm  and  fetus — one  each. 

(Cobbold.) 

Liver  cases — 

Recovered    35 

Spontaneously    4 

Temporarily  by  natural  means    2 

Of  which  only  two  were  correctly  diagnosed  prior  to  operation. 
Abdominal  cases — 

Recovered    7 

Died    12 

Brain  cases — 

Recovered    00 

Died    12 

Heart  cases — 

Recovered    00 

Died   8 

Lung  cases — 

Recovered    1 

Died    7 

Spleen  cases — 

Recovered    00 

Died    2 

Diaphragmatic  cases — 

Recovered    00 

Died    1 

Kidney  cases — 

Recovered  (doubtful)    1 

Died    3 

Such  is  the  classification  of  Cobbold  in  his  classical  work  on  entozoa. 

This  case,  medically  and  surgically,  was  under  the  charge  en- 
tirely of  Past  Assistant  Surgeon  Reginald  K.  Smith,  U.  S.  N.,  to 
whom  is  due  the  credit  of  the  very  successful  conclusion. 


IX.    HOSPITAL  EXPERIENCE  IN  THE  WAR  WITH 

SPAIN. 


By  Lieut.  Col.  JEFFERSON  D.  GRIFFITH, 

MEDICAL  DIRECTOR,  N.  G.,  MO. 

AT  the  beginning  of  the  Spanish-American  war,  most  of  us 
were  ignorant  of  some  of  the  practical  features  of  war- 
fare. As  surgeons,  we  thought  we  could  amputate  a 
limb,  we  were  familiar  with  laparotomies,  and  had  an  idea  that 
we  were  fully  competent  to  deal  with  the  necessities  of  the  occa- 
sion. Many  of  us  even  thought  we  knew  something  of  the  proper 
sanitation  of  camps,  and  disinfection.  After  a  few  weeks  in 
Chickamauga,  we  found  that  our  ignorance  was  sublime.  We 
began  to  learn  something  of  the  army  "red  tape,"  and  that,  ap- 
parently, a  medical  man's  knowledge  of  medicine  was  of  very 
small  moment,  compared  with  his  knowledge  of  bookkeeping. 

I  arrived  at  Chickamauga  Park  the  early  part  of  June,  and 
at  once  assumed  my  duties  as  Chief  Surgeon  of  the  Third  Divis- 
ion of  the  First  Army  Corps.  I  found  the  troops  all  encamped 
in  the  woods,  open  spaces  being  scarce,  and  reserved  for  drilling 
and  parades  in  accordance  with  the  directions  of  the  Command- 
ing Officers  at  the  park.  We  were  encamped  in  a  locality  lying 
between  the  Brotherton  and  Alexander  roads,  and  in  close  prox- 
imity to  Chickamauga  Creek.  The  soil  in  the  vicinity  was  large- 
ly composed  of  layers  of  a  variety  of  clay,  quite  impervious  to 
moisture.  In  many  places,  below  this  clay,  was  rock,  preventing- 
the  digging  of  sinks  to  a  proper  depth,  and  in  places  where  it  was 
impossible  to  dig  them  sufficiently  deep,  there  was  no  absorption,, 
owing  to  the  nature  of  the  soil.  There  is  no  doubt  that  the  geo- 
logical formation  of  this  locality  made  its  selection  as  a  camping 
ground  exceedingly  unfortunate. 

Throughout  the  park  were  numerous  sink-holes,  through 
which  the  surface  water  would  pour  in  out  of  sight,  to  form  so- 
called  springs  at  other  places.  For  this  reason  the  water  from  the 
driven  wells,  five  of  which  were  located  in  this  Division,  would  be 
so  muddy  and  dirty  after  a  rain  that  not  even  animals  would 
drink  it. 
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The  water  for  drinking  purposes  was  deficient,  both  in  quan- 
tity and  quality,  was  almost  hard,  and  aggravated  enteric  troubles. 
The  water  at  first  used  was  from  wells  in  Chickamauga  Park,  but 
later  it  was  hauled  a  distance  of  five  miles  from  Blue  Springs,  and 
the  Park  Springs.  The  latter  was  a  hard  mineral  water,  and  both 
of  these  springs  must  have  become  contaminated  later.  Water 
from  Chickamauga  Creek  was  piped  through  the  park,  and  of  the 
infection  of  this  water  there  is  no  doubt. 

The  first  two  cases  of  typhoid  fever  in  our  Division  appeared 
in  the  Fifth  and  Ninth  Pennsylvania  regiments,  one  of  which 
cases  came  from  Camp  Gretna,  and  it  is  very  easy  to  see  how  the 
bacilli  could  be  rapidly  disseminated  throughout  the  troops  by 
the  innumerable  flies  that  infest  this  country,  particularly  in  view 
of  the  fact  that  the  men  were  somewhat  lowered  in  their  powers 
of  resistance  on  account  of  the  irritation  from  the  hard  water 
which  they  were  drinking. 

On  June  15th.  typhoid  fever  had  made  its  appearance,  and 
I  asked  that  all  the  water  used  for  drinking  be  boiled,  and  at  this 
time  requisitions  for  boilers  and  barrels  were  made  by  General 
-Wiley,  then  in  command  of  the  Division.  I  also  had  a  well  closed 
that  was  situated  between  the  First  South  Carolina  and  the  Ninth 
Pennsylvania  regiments,  as  I  had  no  doubt  as  to  the  surface 
seepage  and  infection.  The  reports  on  the  29th.  of  June  showed 
that  the  drinking  water  was  not  being  boiled,  as  per  orders,  and 
on  the  30th.  I  reported  that  there  were  twenty-three  cases  of 
typhoid  fever  in  the  Division  Hospital  and  that  regiments  were 
not  supplied  with  boiled  water  on  account  of  the  lack  of  boilers 
and  barrels.  The  water  was  a  constant  source  of  infection,  but 
we  were  unable  to  remedy  it.  My  recommendations  and  urgent 
entreaties  that  the  men  use  only  sterilized  water  were  fully  appre- 
ciated by  the  Division  Commander,  but  neither  boilers,  barrels 
nor  disinfectants  were  obtainable.  Our  quartermasters  made  re- 
peated efforts  to  obtain  this  material,  but  their  efforts  were  fruit- 
less. Perhaps,  even  had  we  been  able  to  obtain  boilers  and  bar- 
rels, the  soldiers  would  not  have  drunk  boiled  water,  owing  to 
the  failure  of  the  Government  to  provide  ice  to  make  the  water 
palatable. 

The  increase  of  typhoid  fever  from  this  time  became  gradual 
and  steady.    On  July  10th.,  there  were  57  ;  on  July  20th.,  163  ;  on 
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July  30th.,  276 ;  on  August  11th.,  353  ;  on  August  14th.,  587  cases. 
It  must  be  remembered  that  during  this  entire  time  the  work  of 
the  Hospital  was  being  carried  on  by  an  absolutely  inexperienced 
Hospital  Corps,  which  at  no  time  numbered  over  fifty.  Many  of 
these  men  had  no  special  qualifications  for  the  work,  and  were 
practically  of  no  use.  The  commanding  officers  of  the  different 
regiments  were  asked  to  furnish  men  for  the  Hospital  Corps. 
Instead  of  supplying  men  from  their  commands  who  would  have 
been  of  service  in  the  nursing  of  the  sick,  many  regimental  com- 
manders saw  in  this  a  good  opportunity  of  getting  rid  of  men  who 
were  of  no  value  in  their  companies,  from  lack  of  intelligence  or 
from  sickness.  Many  of  the  men  were  deficient  mentally  and 
physically  in  the  qualities  that  would  have  made  them  suitable 
for  this  work.  This  was  not  surprising,  as  the  regimental  com- 
manders throughout  the  Division  were  impressed  with  their 
ability  to  care  for  their  sick  in  their  individual  regimental  hos- 
pitals. 

The  Corps,  however,  contained  some  very  suitable  men 
who  had  had  previous  experience  in  nursing,  or  were  medical 
students.  These  men  worked  nobly  in  the  fever  wards,  and 
are  entitled  to  much  praise.  Probably  half  of  the  number  of 
trained  nurses  would  have  been  much  more  efficient  than  the  men 
we  had,  and  I  earnestly  recommended  that  the  services  of  the 
trained  nurses  offered  by  the  Red  Cross  Society  and  other  organi- 
zations be  accepted.  I  thought  it  practicable  to  employ  female 
nurses  in  the  Division  Hospital  when  it  was  located,  and  still 
think  it  would  have  been  an  important  factor  in  the  nursing  of 
our  typhoid  patients.  The  surgeons  at  the  hospitals  were  badly 
overworked.  On  July  7th.  I  reported  98  patients  in  the  hospital, 
and  only  seven  surgeons,  including  the  Surgeon  in  Charge,  and 
a  medical  officer  who  was  acting  as  Quartermaster.  This  num- 
ber was,  of  course,  utterly  inadequate.  These  officers  were  taken 
from  the  regiments,  and  the  regimental  "dispensary"  was  left 
with  one  surgeon,  one  steward  and  one  orderly.  Possibly  this 
might  have  been  sufficient  had  the  Division  Hospital  been  fur- 
nished with  the  necessary  number  of  nurses,  tentage,  etc.,  and 
had  there  been  some  means  of  relieving  the  congested  state  of  the 
hospital  by  a  systematic  transfer  of  patients  to  general  hospitals. 
As  it  was,  the  Division  Hospital  could  not  accommodate  all  the 
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sick  of  the  division,  and,  as  a  consequence,  many  had  to  be  treated 
in  the  so-called  regimental  dispensaries.  One  surgeon,  one 
steward  and  one  attendant  in  each  regiment  could  not  do  all  the 
work  required  in  a  satisfactory  manner.  No  provision  having 
been  made  for  regimental  hospitals,  most  of  the  necessary  can- 
vas, cots,  etc.,  were  purchased  with  private  funds.  In  my  opin- 
ion, regiments  should  have  retained  their  medical  officers  and 
hospital  stewards  provided  them  by  law,  and  the  Division  Hos- 
pital shou.d  have  been  supplied  with  medical  officers  from  an  en- 
tirely different  source.  I  think  it  was  a  mistake  to  take  these 
medical  officers  from  their  regiments  under  these  circumstances. 

On  August  11th.  the  fever  had  increased  to  an  alarming  ex- 
tent, and  feeling  confident  that  the  ground  where  the  troops  were 
located  was  saturated  with  ammoniated  nitrogenized  elements 
and  the  germs  of  disease,  I  recommended  the  removal  of  the  Di- 
vision from  the  ground  where  it  was  then  encamped.  This  was 
done,  and  the  construction  of  sinks  and  latrines  was  much  better 
than  any  previous  time  in  the  history  of  the  Division.  Now,  for 
the  first  time,  the  supply  of  boilers,  barrels  and  niters  was  suffi- 
cient to  render  the  orders  of  the  commanding  officer  effective. 
Drills  were  discontinued  so  as  to  enable  the  men  in  every  way  to 
attend  to  recuperation  and  personal  cleanliness.  The  troops 
were  then  in  such  an  exhausted  and  debilitated  condition  that  it 
was  necessary  to  do  what  we  had  already  advised,  and  on  August 
21st.  the  Division  began  to  move  to  a  camp  established  at  Lex- 
ington, Ky. 

The  camp  at  Lexington  was  one  that  would  have  been  diffi- 
cult to  improve.  Great  care  was  used  in  the  selection  of  a  site 
for  a  Division  Hospital.  A  spot  was  chosen  on  elevated  ground, 
which  was  well  drained,  far  removed  from  the  grounds  intended 
for  regimental  camps,  and  yet  easily  accessible.  I  had  anticipated 
much  sickness,  knowing  that  many  of  the  soldiers  were  already 
infected  with  disease,  and  in  preparation  for  the  reception  of  pa- 
tients, I  had  ordered  by  telegraph  and  otherwise  (the  Surgeon- 
General  having  given  me  the  greatest  latitude),  all  necessary 
tentage,  lumber,  medicine,  etc.,  so  that  after  our  arrival  at  Lex- 
ington there  was  no  time  when  the  hospital  was  not  able  to  take 
care  of  any  patients  sent  to  it,  and  we  had  sufficient  tentage,  etc., 
to  expand  the  hospital  to  meet  any  emergency.    The  Surgeon- 


Hospital  Experience  in  the  War  with  Spain.  165 

General  authorized  the  employment  of  three  matrons  and  as  many 
trained  nurses  as  we  needed  (158).  In  addition  to  the  medical 
officers,  43  contract  surgeons  were  employed ;  712  beds  were  in 
use. 

The  water  in  this  vicinity  was  carefully  examined  by  Ness- 
ler's  test,  which  gave  negative  results,  showing  the  absence  of 
ammoniated  albuminous  compounds.  The  water  was  very  good, 
and  the  supply  ample. 

The  amount  of  sickness  was  very  large,  many  having  been 
infected  with  typhoid  fever,  and  all  being  greatly  debilitated  by 
their  encampment  at  Chickamauga.  Most  of  the  cases  of  typhoid 
fever  were  taken  ill  in  less  than  three  weeks  after  their  arrival ;  all 
of  those  reported  among  the  troops  from  Camp  Thomas,  how- 
ever, were  in  the  possible  period  of  incubation,  considering  the 
infection  to  have  occurred  in  Chickamauga  Park. 

We  succeeded,  by  the  strictest  sanitary  measures,  in  thor- 
oughly getting  rid  of  typhoid  fever,  and  when  the  troops  moved 
to  the  Southern  points  from  which  they  were  eventually  trans- 
ferred to  Cuba,  they  were  in  excellent  condition.  When  we  con- 
sider the  great  amount  of  typhoid  brought  to  Lexington  from 
Camp  Thomas,  its  entire  elimination  in  so  short  a  time  was  some- 
what remarkable,  and  shows  what  strict  sanitary  measures  can  ac- 
complish. 

My  rules  of  disinfection,  to  be  carried  out  under  the  personal 
supervision  of  the  Regimental  Surgeons,  were  as  follows  : 

I.  Solution  chloride  of  lime  (one  bottle  to  a  bucket  of  water) 
to  be  used  in  each  sink  three  times  a  day. 

II.  Solution  of  sulphate  of  iron  (ten  pounds  to  ten  gallons 
of  water)  to  be  used  in  each  sink,  also  three  pounds  of  powdered 
copperas  to  be  sprinkled  in  each  sink  once  a  day. 

III.  One-half  gallon  of  crude  petroleum  to  be  thrown  into 
each  sink  once  a  day.  ' 

IV.  The  floor  seats  and  walls  of  each  sink  to  be  mopped 
out  with  a  solution  of  bichloride  of  mercury  (corrosive  sublimate, 
ten  ounces  to  a  gallon  of  water),  once  a  day. 

V.  Each  tent  floor  to  be  mopped  off  thoroughly  with  solu- 
tion of  bichloride  of  mercury  once  a  day. 

This  method  of  disinfection  was  carried  out  rigidly,  under 
the  direction  of  the  regimental  surgeons,  and  with  frequent  in- 
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spections  by  myself.  The  use  of  the  crude  petroleum  advocated 
by  Gen.  Jno.  A.  Wiley,  N.  G.,  Pa.,  was  very  efficacious,  as  it  kept 
the  sinks  free  from  the  common  house  fly,  probably  the  great- 
est cause  of  the  spread  of  infection.  In  addition  to  this  dis- 
infection, rigid  policing  of  camps,  tents  and  persons  was  insti- 
tuted. The  tents  of  all  enlisted  men  were  floored,  and  separated 
by  the  width  of  one  tent.  Strict  supervision  of  food  and  cook- 
ery was  ordered,  and  hucksters'  stores  were  carefully  inspected 
by  the  Officer  of  the  Day,  or  the  guard,  to  see  that  fruit  and  vege- 
tables were  fresh,  and  that  milk  and  butter  were  sweet  and  palata- 
ble. No  efforts  were  spared  to  see  that  the  men  were  protected 
from  deleterious  articles  of  food.  The  sale  of  pies,  cakes,  etc., 
within  the  regimental  camps  was  forbidden.  Latrines  were  dug 
deep  and  well  housed,  with  covered  seats,  and  at  least  50  yards 
from  the  kitchen  sinks.  The  kitchen  sinks  were  dug  ten  yards 
from  the  company  kitchens. 

Some  of  the  lessons  taught  by  the  camps  at  Chickamauga, 
Alger  and  elsewhere,  are : 

I.  That  we,  as  a  nation,  should  not  be  lulled  to  a  sense  of 
fancied  security  by  thirty-five  years  of  peace,  and  that  the  best 
way  to  prevent  war  is  to  be  prepared  for  it. 

II.  That  we  should  have  not  only  ample  medical  supplies, 
but  less  "red  tape"  in  obtaining  them.  As  the  Inspector  Gen- 
eral of  the  Third  Division,  Army  Corps,  says,  in  his  official  re- 
port, with  reference  to  the  medical  department  at  Chickamauga, 
"the  administration  of  this  department  was  a  dismal  failure." 
It  is  humiliating  for  a  great  nation  to  be  obliged  to  depend  on 
aid  societies  and  charitable  persons  for  ice  and  necessary  medical 
supplies. 

III.  Our  Medical  Department  should  be  divorced  from  the 
Quartermaster's  Department.  As  a  matter  of  fact,  the  Quarter- 
master's Department  was  largely  at  fault  for  much  of  the  trouble, 
and  while  satisfactory  for  the  conduct  of  a  small  army  in  time  of 
peace ;  when  built  upon  and  expanded  as  required  for  an  army 
ten  times  as  large,  it  failed  absolutely  and  went  to  pieces.  Dur-e 
ing  the  hot  summer  months  seventy-five  per  cent,  of  the  com- 
mand still  wore  the  heavy  woolen  clothing.  Insufficient  tentage 
was  issued,  resulting  in  overcrowding  the  tents.  This  was  a 
cause  of  much  of  the  subsequent  sickness. 
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IV.  More  surgeons  should  be  left  with  a  regiment,  and 
Division  and  General  Hospitals  should  be  supplied  independent- 
ly with  surgeons. 

V.  Permanent  army  camps  should  be  maintained  where 
armies  can  be  quickly  mobilized,  where  there  can  be  covered 
sinks  and  facilities  for  boiling  water.  In  these  camps,  the  Na- 
tional Guards  of  the  different  states  could  be  assembled  yearly, 
and  taught  to  inure  themselves  to  the  necessary  hardships  of 
camp  life.  Let  me  say  that  Chickamauga  could  have  been  made, 
with  a  very  little  expenditure  on  the  part  of  the  Government, 
through  an  able  Commander,  most  healthful  by  the  establish- 
ment of  garbage  crematories  for  each  regiment,  facilities  for 
boiling  water,  and  by  placing  troops  in  the  open. 


X.    REMINISCENCES  OF  THE  EXPEDITION  TO  THE 
PHILIPPINE  ISLANDS. 


By  Lieut.  Col.  HENRY  LIPPINCOTT,  U.  S.  Army, 

LATE  CHIEF  SITRGEON  DEPARTMENT  OF  THE  PACIFIC  AND  EIGHTH 

ARMY  CORPS. 

TO  the  medical  officers  who  took  part  in  the  military  expe- 
dition to  the  Philippine  Islands  the  following  will  be 
ancient  history,  but  possibly  may  not  be  uninteresting  to 
others.  Of  course,  it  is  not  necessary  to  recall  here  the  destruc- 
tion of  the  Spanish  fleet  in  Manila  Bay,  and  yet  it  is  difficult  to 
avoid  reference  to  the  half  sunken  monuments,  not  to  the  glory 
of  Spain,  which  met  our  eyes  as  we  steamed  to  anchorage  there. 
The  important  sequences  in  that  water  and  on  the  land  from  the 
arrival  of  General  Merritt  will  be  referred  to  and  described  as 
carefully  as  time  and  space  will  permit. 

On  July  25th.,  1898,  the  Transport  Newport,  carrying  the 
Commanding  General,  with  his  personnel  and  department  staff 
dropped  anchor  off  Cavite.  On  that  ship,  besides  those  noted, 
there  were  five  hundred  and  forty-eight  enlisted  artillery  men,  with 
their  officers,  also  fifteen  civilians  attached  to  headquarters.  The 
Newport's  arrival  in  the  bay  was  the  signal  for  early  offensive  ope- 
rations, and  despite  the  difficulty  of  landing  troops  and  stores 
from  this  ship  and  others  of  our  fleet,  preparations  for  the  attack 
on  Manila  went  rapidly  on.  By  July  31st.,  all  the  vessels  compris- 
ing the  first,  second  and  third  fleets  had  arrived  in  the  bay,  each 
conveying  troops  and  supplies.  The  first  fleet,  General  Ander- 
son commanding,  carrying  one  hundred  and  fifteen  officers  and 
two  thousand  three  hundred  and  eighty-five  enlisted  men,  arrived 
at  Manila  June  30th.,  1898.  The  second  fleet,  under  the  command 
of  General  Green,  and  carrying  one  hundred  and  fifty-eight  offi- 
cers .and  three  thousand  four  hundred  and  four  enlisted  men,  ar- 
rived July  17th.  The  third  fleet,  General  McArthur  command- 
ing, carrying  one  hundred  and  ninety-eight  officers  and  four 
thousand  six  hundred  and  forty-two  enlisted  men  and  nineteen 
civilians,  arrived  July  31st.  Grand  total  (including  officers  and 
men  on  the  Newport),  ten  thousand  four  hundred  and  thirty-one 
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enlisted  men,  four  hundred  and  seventy-one  commissioned  offi- 
cers and  thirty-four  civilians. 

Only  those  who  have  been  there  can  estimate  the' trials  and 
hardships  incident  to  disembarking  soldiers  and  unloading  ves- 
sels when  the  bay  is  rough  and  the  winds  high.  Manila  Bay  is 
practically  an  open  sea,  and  in  the  rainy  season  all  service  is  at- 
tended with  great  risk.  This  was  especially  so  just  prior  to  the 
attack  on  the  Spanish  works,  for  the  reason  that  all  landings  had 
to  be  made  through  the  surf  and  with  most  indifferent  devices  in 
the  way  of  boats.  All  this  was  expected,  but  American  ingenuity 
and  perseverance  were  equal  to  the  occasion,  and  men  and  ma- 
terial were  landed  in  the  face  of  seemingly  insuperable  obstacles. 

At  this  stage  of  affairs  the  Medical  Department  of  the  expe- 
dition was  put  to  its  utmost  effort  in  order  that  there  should  be  no 
mishap.  Very  soon  after  the  Commanding  General  arrived  in 
San  Francisco,  and  while  we  were  preparing  for  the  voyage  to  the 
Philippine  Islands,  he,  in  effect,  informed  me  that  I  would  con- 
trol my  own  department.  This  gave  me  great  power,  but  it  also 
brought  great  responsibility.  Surgeon-General  Sternberg  had 
given  me  everything  I  asked  for,  so  that  we  had  in  the  ships  plenty 
of  supplies  of  all  kinds. 

As  stated  above,  a  battle  was  impending.  About  nine  thou- 
sand of  our  men  were  to  attack  about  thirteen  thousand  Spaniards, 
the  latter  being  behind  a  line  of  works  extending  from  Fort  San 
Antonio  on  the  south,  and  embracing  the  new  as  well  as  the  old 
city  of  Manila  to  the  water  front  on  the  north.  Naturally  we  ex- 
pected that  our  wounded  would  be  many.  At  this  supreme  mo- 
ment the  Medical  Department  must  not  be  found  wanting,  and  so 
with  the  untiring  and  valuable  assistance  of  Surgeon  George  H. 
Penrose,  we  gathered  from  the  transports  tents,  beds,  bedding, 
medical  and  hospital  stores,  special  foods,  stimulants,  field  furni- 
ture, including  camp  stoves  and  a  quantity  of  dressings,  first  aid 
packages  and  litters,  all  this  under  conditions  that  were  appalling 
because  of  the  scarcity  of  transportation,  together  with  storms 
then  prevailing.  By  midnight  on  August  11th.,  however,  the 
Medical  Department  was  ready  and  had  every  essential,  including 
land  transportation,  to  do  its  work  creditably. 

On  the  morning  of  August  13th.,  the  American  troops  left 
Camp  Dewey,  near  Tambo,  and  began  the  march  to  the  front, 
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and  the  rain,  seldom  absent,  came  down  heavily.  After  a  while 
the  storm  ceased,  and  as  the  atmosphere  cleared,  we  were  able 
to  see  some  of  the  troops  getting  into  position.  By  this  time  the 
guns  of  the  fleet  opened  on  Fort  San  Antonio  (known  also  as  the 
Malate  Fort)  and  on  the  Spanish  trenches  leading  from  the  fort 
away  along  the  different  block  houses,  the  now  famous  ''Number 
14"  being  nearest  the  water  on  the  south.  General  Merritt,  with 
the  Department  and  Personal  Staff  and  six  companies  of  the  2d. 
Oregon  Infantry,  were  on  vessels  which  accompanied  the  war 
ships,  and  were  ready  to  land  in  Manila  the  moment  the  city 
should  surrender ;  and  this  happened  in  the  course  of  the  day. 
The  next  day,  steps  were  taken  to  remove  the  sick  and  wounded 
from  Camp  Dewey. 

The  large  establishment  called  by  the  Spaniards  the  Hos- 
pital Militar,  but  now  known  as  the  First  Reserve,  was  inspected, 
cleaned,  repaired  and  occupied  by  us.  On  August  17th.,  all  pa- 
tients were  removed  from  Camp  Dewey  to  this  hospital,  and  our 
sick  and  wounded  received  every  aid  and  comfort.  This  hospital 
was  erected  by  the  Spanish  about  twelve  years  ago,  and  was  sup- 
posed by  them  to  accommodate  from  eight  hundred  to  a  thousand 
patients.  We  never  had  that  many  at  any  time  within  its  walls, 
but  with  the  addition  of  well-appointed  tent  wards  we  had  more. 
The  wards  are  well  constructed,  and  very  large  and  roomy,  but 
the  location  is  bad  owing  to  the  swampy  surroundings.  The 
sewer  and  closet  arrangements,  like  everything  of  the  kind  in  Ma- 
nila, were  unsanitary,  but  we  had  a  surgeon  in  charge  (Crosby) 
who  worked  unceasingly  until  the  establishment  took  on  many 
of  the  good  features  of  the  hospitals  in  America.  All  the  sick 
and  wounded  were  brought  to  this  large  hospital,  but  we  soon  es- 
tablished the  Second  Reserve  Hospital,  first  as  a  convalescent 
hospital  and  for  the  overflow  from  the  First  Reserve.  Later, 
many  serious  cases  were  admitted  to  it,  and  it  was  well  governed 
by  Dr.  Keefer,  of  the  Army,  now  a  surgeon  of  volunteers.  I  had 
great  difficulty  in  getting  this  building,  owing  to  the  objections 
of  the  agents.  The  building,  which  was  very  large  and  well  con- 
structed, had  been  built  at  the  expense  of  a  French  lady  for  a 
young  woman's  seminary.  For  some  reason  the  school  was 
not  a  success — the  Filipino  girls  did  not  take  kindly  to  it — and  it 
was  abandoned  as  a  school  about  two  years  before  our  arrival  in 
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Manila.  The  institution  was  known  by  the  Spanish  as  the  Col- 
legia de  Agostius,  also  as  the  Convent  de  La  Acencion.  It  made 
a  fine  hospital,  it  is  thoroughly  equipped,  and  dates  as  such  from 
September  23rd.,  1898.  At  the  time  I  selected  this  building  every 
effort  was  made  to  prevent  our  taking  it,  but  General  Otis,  al- 
ways ready  to  assist  me,  gave  the  necessary  orders  and  it  was  soon 
ready  for  its  present  use. 

The  Corregidor  Hospital  was  opened  by  Dr.  Owens  on  the 
25th  of  November,  1898.  It  is  situated  on  the  island  of  the  same 
name,  about  thirty  miles  from  Manila.  The  temperature  on  the 
island  is  generally  ten  degrees  below  that  of  Manila.  It  is  free 
from  malaria  and  has  plenty  of  shade  trees.  The  salt  water  bath- 
ing is  excellent  and  it  is  a  model  spot  for  a  large  hospital.  Major 
Owens  early  began  a  very  simple  but  excellent  system  for  water 
supply,  which  is  of  good  quality. 

The  hospital  at  Cavite  was  always  regarded  as  a  kind  of  Post 
Hospital ;  the  buildings  were  not  suitable,  but  were  the  best  we 
could  obtain  at  the  time. 

The  Spanish  established  a  kind  of  sanitarium  near  Los  Ban- 
cos  on  the  Laguna  de  Bay  a  number  of  years  ago.  The  buildings 
were  more  or  less  wrecked  by  the  insurgents,  but  because  of  the 
mineral  springs  (hot  and  cold)  will  no  doubt  be  utilized  later. 
It  is  said  that  the  Spaniards  sent  many  rheumatics  as  well  as 
other  chronic  cases  there,  and  that  many  new  and  excellent  de- 
vices were  provided. 

The  diseases  incident  to  the  tropics  are  met  with  in  Luzon. 
Dysentery  in  its  various  forms  is  always  present.  Enteric  fever, 
too,  long  ago  became  fastened  to  the  coast  line,  and  leprosy  is 
deeply  rooted.  The  inordinate  activity  of  the  skin  greatly  tends 
to  dermatic  affections,  which  are  exceedingly  common  and  often 
severe.  Pemphigus  in  Luzon  is  of  frequent  occurrence  and 
sometimes  terribly  serious — death  not  infrequently  resulting  from 
it.  Slight  injuries  often  result  in  long  unhealed  ulceration,  and 
this  is  due  to  excessive  perspiration  with  its  attending  debility. 
Smallpox  is  endemic  among  the  Filipinos,  and  although  often 
malignant  and  fatal,  never  caused  them  to  avoid  or  take  steps 
to  prevent  the  disease.  With  them  the  smallpox  is  like  measles 
with  the  Mexicans — mild  cases  wandering  about  the,  cities  and 
towns  when  we  entered  Manila.    Of  course,  all  this  was  stopped 
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when  our  army  took  control,  and  the  most  energetic  means 
adopted  to  prevent  the  spread  of  the  disease.  Vaccination  and 
revaccination  of  our  troops  went  on  as  systematically  as  .the 
drills  at  a  well  regulated  post.  Our  virus  was  obtained  first  from 
San  Francisco,  but  very  soon  after  the  fall  of  Manila  I  had  our 
purveyor  send  to  Yokohama  and  to  Saigon  for  tubes,  and  these 
came  as  often  as  required.  Later,  Major  Bourns,  of  the  Health 
Department,  established  an  institute  in  Manila,  where  we  obtained 
much  of  the  virus  used.  The  material  from  all  of  these  sources 
was  excellent  and  the  results,  both  in  the  army  and  among  the 
natives,  were  very  satisfactory. 

I  believe  I  can  say  that  no  army  was  ever  as  carefully  looked 
after  in  the  matter  of  vaccination  as  ours,  and  that  the  Depart- 
ment Commander,  General  Otis,  fully  alive  to  the  necessity,  did 
everything  in  his  power  to  make  our  work  possible  and  effective. 

Connected  with  the  First  Reserve  Hospital,  a  well  appointed 
laboratory  was  early  established,  with  a  thoroughly  competent 
Medical  Officer  in  charge,  Assistant  Surgeon  McVay,  U.  S. 
Army.  He  unfortunately  contracted  typhoid  fever  while  in  the 
performance  of  his  duties,  and  succumbed  to  that  disease.  The 
good  work  he  inaugurated,  however,  was  quickly  taken  up  by  an- 
other, and  valuable  lessons  have  already  been  learned  in  this  de- 
partment of  medical  investigation. 

As  a  rule  the  wounded  men  did  well,  not  only  after  the  tak- 
ing of  Manila,  but  from  the  4th  of  February,  1899,  when  the  in- 
surgents began  their  attacks  on  our  lines.  Of  course,  we  had 
excellent  surgeons  on  the  firing  lines,  where  first  aid  was  given 
by  the  Medical  Officers  and  Hospital  Corps,  under  the  Superin- 
tendance  of  Chief  Surgeon  Cardwell,  of  the  Volunteers,  and  by 
the  Ambulance  Company,  under  Assistant  Surgeon  Keefer,  of  the 
Army.  Indeed,  many  of  the  primary  dressings  proved  to  be 
sufficient  and  in  numerous  cases  none  other  was  required.  These 
remarks  in  regard  to  first  aid  work  refer  to  the  campaign  against 
the  Spaniards ;  they  apply  also  to  the  treatment  of  our  wounded 
in  the  long  list  of  engagements,  beginning  with  the  attack  by  the 
insurgents  in  the  early  part  of  February.  The  Chief  Surgeons, 
Cardwell  and  Hoyt,  saw  that  the  wounded  were  well  cared  for  be- 
fore transportation,  whether  by  ambulance,  rail  or  by  water,  to 
the  First  Reserve,  and  the  men  arrived  in  as  good  condition  as 
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could  be  expected.  The  seriously  injured  did  remarkably  well, 
and  it  is  more  than  likely  that  the  surgery  of  the  American  Army 
in  the  Philippine  Islands  will  stand  out  handsomely  when  the 
record  is  made  up.  To  be  sure,  we  had  in  Wm.  D.  Crosby,  of 
the  Regular  Army,  and  Reynaldo  I.  Fitzgerald,  of  the  Volun- 
teers, giants  in  surgical  science  and  art,  and  they  in  turn  had  as- 
sistants, Assistant  Surgeon  Straub  and  others,  who  will  long  be 
remembered. 

Now,  a  word  about  our  medical  storehouses.  I  believe  I 
can  truly  say  that  we  had  better  establishments  of  this  kind,  and 
that  they  were  better  supplied  than  those  of  any  other  army  under 
any  conditions.  This  is  saying  a  good  deal,  but  notwithstanding 
the  distance  from  our  base,  San  Francisco,  we  had  every  comfort 
and  every  essential  the  most  exacting  could  demand.  Moreover, 
Surgeon  General  Sternberg  gave  me  authority  to  use  the  cable 
for  requisitions,  placed  large  amounts  of  money  at  my  disposal 
and  required  me  to  see  to  it  that  the  sick  and  wounded  did  not 
suffer  for  want  of  not  only  essentials,  but  luxuries.  Our  pur- 
veyor, Major  Corbusier,  of  the  army,  ever  on  the  alert,  kept  his 
storehouses  full  by  regular  and  far-seeing  requisitions,  and  thus 
we  rarely  needed  to  use  the  cable. 

I  would  here  add  a  line  in  regard  to  the  Filipino  prisoners. 
When  wounded  or  sick,  these  people  received  the  same  treat- 
ment.and  attention  as  our  own  men.  Many  of  them  did  well,  not- 
withstanding their  propensity  to  pull  off  dressings  and  finger  their 
wounds.  As  a  result  of  this  handling,  suppuration  was  common 
among  them,  while  the  reverse  obtained  with  our  men. 

The  water  supply  of  Manila  ought  to  be  good  for  the  reason 
that  it  is  taken  from  a  source  that  can  be  protected.  The  San 
Mateo  River,  a  tributary  of  the  Pasig,  furnishes  the  supply,  and 
when  the  natives  can  be  taught  to  refrain  from  polluting  the 
stream,  the  necessity  for  boiling  all  drinking  water  may  cease. 
The  water  question  was  a  most  serious  one  when  we  entered  the 
city,  and  this  was  due  to  the  fact  that  Aguinaldo  held  the  plant 
and  did  not  permit  the  water  to  run  in  the  mains  until  August 
23rd.  Before  that  date  we  were  obliged  (as  the  Spaniards  had 
been  for  a  long  time),  to  use  water  caught  from  the  roofs  of  the 
buildings,  and  this  was  neither  sufficient  nor  wholesome,  owing  to 
the  material  used  in  the  construction  of  roofs. 
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Manila  has  a  medical  school,  a  well  equipped  observatory, 
many  quaint  old  churches  and  convents,  and  two  or  three  fairly 
good  hospitals,  but  its  hotels  and  theaters  are  far  behind  the 
times.  As  to  schools,  I  can  say  little,  but  that  much  was  done  in 
the  way  of  education,  there  is  abundant  evidence. 

Its  sewer  system  is  absolutely  unsanitary,  and  the  moats  sur- 
rounding the  walls  of  the  old  city  menace  the  health  of  the  people. 

Manila  has  a  redeeming  feature  in  the  Luneta,  on  which 
many  drive  in  the  cool  of  the  day,  and  this  is  a  delightful  pastime 
when  the  bands  are  playing  and  the  best  people  of  the  city  throng 
the  roadway. 

That  there  is  a  wonderful  prospect  in  sto^e  for  the  islands, 
there  can  be  no  doubt.  The  commercial  aspect  is  highly  fa- 
vorable when  we  consider  the  timber,  hemp,  coffee,  sugar  and 
tobacco  output  only,  but  there  are  other  vast  and  important  pos- 
sibilities, and  with  the  good  government  that  the  United  States 
will  institute,  the  landing  of  our  forces  there  will  result  in  a  great 
good  to  the  Filipinos  and  to  our  own  country. 

In  closing  this  paper,  I  desire  to  offer  a  tribute  of  gratitude 
to  the  Medical  Officers  of  the  brigades,  regiments  and  hospitals, 
all  of  whom  performed  their  various  duties  cheerfully  and  effi- 
ciently; and,  finally,  my  grateful  acknowledgments  to  my  friend 
and  office  assistant,  Major  J.  M.  Cabell,  U.  S.  Army. 


XI.    FLEXION  OR  BENT-KNEE  MARCHING. 


By  E.  H.  BRADFORD,  M.  D., 

BOSTON. 

AN  investigation  of  the  best  manner  of  walking,  as  an  ex- 
ercise for  correct  carriage  or  on  the  march,  will  interest 
the  physician  and  the  gymnastic  teacher,  but  none  more 
than  those  in  charge  of  the  training  of  soldiers,  for  rapid  march- 
ing was  never  so  important  to  the  strategist  and  tactician  as  it  is 
today.  The  Confederate  general,  Forrest,  defined  the  science 
of  war  as  "getting  there  first  with  the  most  men."  It  is  for  this 
reason  that  the  subject  has  attracted  much  attention  among  mili- 
tary men 

Rapid  movement  is  spoken  of  by  an  English  writer1  on  the 
subject  as  of  "prime  importance  in  field -manoeuvres,  and  more  so 
today  than  ever ;  the  time  is  gone  by  when  heavy  troops  com- 
posed the  main  body  of  an  army ;  the  lesson  of  all  recent  cam- 
paigns is  that  great  celerity  of  movement  is  indispensable." 

In  the  last  German  manoeuvres  special  attention  was  paid 
to  rapid  marching. 

In  the  ordinary  gait,  as  seen  in  pedestrians  in  our  cities,  the 
forward  leg  is  advanced  (the  trunk  being  held  erect)  by  the  mus- 
cles of  the  front  of  the  thigh  and  leg,  viz.,  the  psoas  and  the  iliacus 
and  the  extensor  cruris.  After  the  foot  is  planted  upon  the 
ground  firmly,  another  set  of  muscles  by  their  contraction  pulls 
the  body  forward.  The  heel,  and  later  the  front  of  the  foot,  but 
chiefly  the  heel,  pressed  upon  the  ground,  are  used  for  a  pressure 
point  to  which  the  body  is  drawn.  The  muscles  used  for  this 
are  the  glutei  and  the  hamstrings.  The  rear  leg  at  the  same  time 
ib  used  as  a  means  of  propelling  the  body  forward  by  pushing, 
while  the  front  leg  is  still  in  the  air.  The  muscles  that  are  brought 
into  play  for  this  push  are  the  psoas  and  iliacus  muscles,  the  ham- 
string, and  the  calf  muscles. 

The  weight  of  the  trunk  and  head  is  at  the  moment  of  double 
support,  equally  divided  between  the  points  of  contact  of  the  two 
feet.    When  the  individual  habituated  to  this  manner  of  walking1 
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wishes  to  increase  his  gait  he  does  so  by  increased  muscular  effort, 
using  a  longer  and  more  rapid  stride,  and  this  is  the  gait  of  active 
pedestrians  in  cities  and  the  one  to  which  soldiers  have  been 
hitherto  trained. 

It  is  not,  however,  that  used  by  those  obliged  to  economize 
their  muscular  strength  in  locomotion,  as  couriers  and  hunters. 
It  is  not  the  active  gait  of  savages,  or  of  children,  or  of  those  ac- 
customed to  walk  habitually  over  uneven  ground. 

In  the  common  gait  in  the  evened  paths  of  cities  and  towns 
the  body  is  held  erect.  If,  however,  the  trunk  were  inclined  for- 
ward, it  would  of  its  own  weight  fall  forward  and  thus  be  pro- 
pelled in  a  measure  without  muscular  action.  This  mode  of  loco- 
motion,— i.  e.,  falling  forward — is  actually  employed  in  China  by 
penitents  in  a  pilgrimage  to  a  shrine,  the  body  alternately  falling 
forward  at  full  length,  rising  to  fall  again  (cycle  of  Cathay.)  This 
same  force — viz.,  the  weight  of  the  trunk  falling  forward — can  be 
utilized  practically. 

So  long  as  the  trunk  is  inclined  out  of  equilibrium,  it  will  tend 
to  fall  forward.  The  action  of  the  legs  may  be  chiefly  to  keep 
the  trunk  from  falling  to  the  ground,  but  in  fact  they  may  also  aid 
in  driving  the  inclined  trunk  forward  by  pushing.  The  whole  of 
the  sole  of  the  front  foot  is  in  contact  with  the  ground,  and  fur- 
nishes a  broader  and  firmer  contact  surface  than  is  given  by  the 
heel  of  the  projected  foot  in  the  erect  gait.  Straightening  the  leg 
at  the  knee  is  also  instinctly  avoided  in  active  bent-knee  gait,  as 
it  involves  the  muscular  action  necessary  to  raise  the  weight  of 
the  trunk — from  a  hundred  to  two  hundred  pounds.  In  a  slow 
gait,  however,  straightening  the  leg  affords  relief  to  the  thigh 
muscles,  for  the  straightened  leg  sustains  the  weight  of  the  super- 
imposed trunk  largely  upon  the  bones  and  ligaments,  while  the 
bent  leg  needs  the  effort  of  the  quadriceps  muscles  to  sustain  the 
superimposed  weight. 

In  rapid  flexion  walking,  with  the  constant  shifting  of  the 
weight  from  one  leg  to  another,  this  burden  is  lessened ;  but  in  a 
leisurely  walk,  with  slow  steps,  the  straightened  leg  and  erect 
trunk,  balanced  at  each  step  between  the  front  and  the  rear  foot, 
gives  momentary  muscular  rest  and  lessens  the  labor  involved  in 
the  raising  of  the  trunk  necessary  to  the  straight-legged  gait. 


Fig.  3.— Straight-leg  gait,  civilian 
(N.  Y.  Med.  Journal.' 


Fig.  4.— Straight-leg  marching,  United  States  Marines. 
(N.  Y.  Med.  Journal. 


Straight-leg  marching.  West  Point  Cadets. 
N\  Y  Med.  Journal 


Fig-  6. 
(N.  Y.  Med.  Journal. 
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In  a  rapid  and  long-continued  march  the  strength  expended 
in  raising  the  trunk  two  inches  at  each  step  can  be  readily  esti- 
mated as  considerable.  The  front  limb  remains  bent  at  the  knee, 
as  in  this  position  the  forefoot  is  at  better  advantage  for  the  back- 
ward pressure  of  the  limb  employed  in  driving  the  trunk  forward. 
The  bent  knee  also  furnishes  less  jar  in  checking  the  inclined 
trunk  falling  forward  than  if  the  leg  was  straight. 

The  erect  or  straight-leg  gait  is  the  gait  of  the  dwellers  of  a 
city ;  it  is  the  conventional  gait,  the  gait  of  leisure,  though  it  may 
become  the  rapid  gait  of  the  strong-legged.  The  inclined  or 
bent-knee  or  flexion  gait  is  the  gait  of  rough  country,  of  all  who 
walk  for  a  distance  up  to  the  limit  of  their  strength,  the  gait  of 
the  strong-footed  requiring  strength  also  in  the  muscles  of  the 
front  of  the  thigh.  It  is  the  gait  instinctively  taken  by  boys  when 
endeavoring  to  keep  up  with  older  and  larger  pedestrians  who 
are  walking  rapidly. 

This  has  been  termed  the  flexion  gait,  from  the  most  notice- 
able feature — that  is,  the  bent  rather  than  the  straightened  leg; 
but  less  noticeable,  but  no  less  if  not  more  important,  is  the  posi- 
tion of  the  trunk  inclined  forward  from  the  line  of  equilibrium, 
thereby  utilizing  the  force  of  gravity  as  a  propelling  force.  If  the 
trunk  is  held  erect  while  the  knees  are  kept  bent,  the  gait  is  both 
awkward  and  weak. 

The  gait  is  easily  recognized,  not  only  by  the  bent  knee  of 
the  forward  leg,  the  position  of  the  head  and  shoulders  well  for- 
ward, nearly  if  not  quite  over  the  forward  foot,  but  also  by  the 
lack  of  rise  and  fall  of  the  trunk  in  the  walk,  and  by  the  fact  that 
the  feet  are  kept  nearly  straight  and  not  turned  out,  as  happens  if 
the  thighs  are  well  advanced  in  the  erect  gait  by  the  psoas  and 
iliacus  muscles,  which,  inserted  on  the  lesser  trochanter,  tend  to 
rotate  the  limb  outward. 

It  is  evident  that  there  are  many  gradations  between  these 
two  well-marked  types  of  locomotion,  as  well  as  individual  pecu- 
liarities, and  variations  also  in  the  rate  of  speed ;  but  the  rate  of 
speed  which  can  be  acquired  by  the  average  man  in  the  bent-knee 
is  much  greater  than  that  attained  by  the  straight-leg  gait. 

It  is  evident  that  the  gait  should  be  adapted  to  the  purpose  re- 
quired. The  individual  on  the  floor  of  a  ball-room,  with  foot- 
wear which  binds  the  foot  to  a  conventionalized  shape,  makes  use 
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of  a  different  step  from  that  required  in  cross-country  walking. 
The  marching  step  is  practically  that  required  by  individuals  walk- 
ing constantly  over  ground  of  irregular  surface,  as  rapidly  as  is 
compatible  with  the  capacity  of  the  weaker  members  of  the  com- 
mand, and  the  pedestrian  in  long  walks  should  employ  that  in 
which  his  muscular  force  is  used  to  best  advantage. 

The  parade  step  may  be  left  out  of  consideration  in  this  in- 
quiry. It  will  necessarily  be  more  or  less  a  matter  of  convention, 
dependent,  as  it  is,  upon  military  fashion,  the  views  of  the  sover- 
eign, the  commanding  officer,  or  the  community  before  which 
parades  are  made,  and  will  vary  from  Berlin  to  New  York.  The 
attempt  to  train  soldiers  in  the  straight-leg  gait  to  strike  the 
ground  first  with  the  sole  and  not  the  heel  of  the  extended  leg,  the 
"parade  schritt"  of  the  Germans,  is  an  example  of  this.  The  step 
requires  training,  indicates  drill,  but  is  not  a  useful  one. 

The  question  as  to  length  of  stride  and  cadence  is  also  a  ques- 
tion of  drill.  These  vary  with  the  height  and  strength  of  the  in- 
dividual and  are  learned  instinctively  in  practice.1 

To  quote  from  a  writer  in  the  New  York  Sun,  May,  1899  : 
"Men  who  served  in  the  last  war,"  said  a  member  of  the  National 
Guard,  "soon  learned  that  the  armory  step  was  of  little  use  in  the 
field.  The  one  was  all  right  enough  in  its  place,  and  even  in 
the  streets  of  New  York ;  but  in  the  field,  where  men  want  to  keep 
their  strength  as  much  as  possible,  they  soon  learned  that  a  bent 
knee  and  toes  straight  ahead  were  better  than  the  stiff  leg  and 
toes  out.  The  'get-there'  step  is  what  we  called  it.  .  .  .  The  high- 
stepping  soldier  is  as  little  suited  for  long  marches  as  the  high- 
stepping  horse  for  a  race.  To  march  effectively  is  one  thing,  'to 
look  pretty,'  another. 

'The  upright  posture  is  admired  and  taught  to  the  soldier, 
but  it  is  the  one  that  demands  the  greatest  expenditure  of  physi- 
cal energy,  and  is  the  worst  adapted  for  prolonged  effort." 

i  The  length  of  the  ordinary  step  in  the  United  States  army  is  thirty  inches, 
measuring  from  heel  to  heel,  and  the  cadence  is  at  the  rate  of  a  hundred  and  twenty 
steps  a  minute.  This  was  formerly  ninety  steps  of  twenty-eight  inches  to  the  minute. 
The  length  of  the  full  step  in  double  time  is  thirty-six  inches,  and  the  cadence  is  at 
the  rate  of  a  hundred  and  eighty  steps  a  minute. 

The  stride  of  the  German  soldier  is  thirty-one  and  a  half  inches,  with  a  cadence 
of  a  hundred  and  twelve  steps  a  minute.  The  French  soldier  has  a  stride  two  inches 
shorter  and  a  cadence  of  a  hundred  and  fifteen  steps  a  minute. 


Fig.  9.  — Flexion  gait,  west    coast  of  Fig.  10.— Inclined  gait  in  child,  west 

Africa.  Drawn  frorr)  a  photograph.  coast  of  Africa.    Drawn  frorr)  a 

Photograph. 

X.  Y.  Med.  Journal. 


Fig.  II.— Flexion  gait,  Cuban  volunteers 
(N.  Y  Med.  Journal.) 
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Where  the  ground  is  soft  and  the  muscles  of  the  soles  of  the 
feet  are  strong,  the  front  of  the  foot,  including  the  toes,  can  by 
muscular  contraction  of  the  sole  muscles  and  of  the  flexor  muscles 
of  the  toes  exert  a  greater  pressure  upon  the  ground,  and  serve  as 
a  means  in  driving  the  body  forward.  Strong-footed  individuals 
with  moccasins  on  bare  feet  actually  claw  the  ground  in  strong 
action  in  a  manner  analogous  to  the  gait  of  bears  or  monkeys. 
This  will  be  seen  in  strong-footed  individuals  walking  up  an  in- 
cline or  upon  slippery  ground.  Where  the  flexion  gait  is  carried 
out  largely  to  the  exclusion  of  the  use  of  the  rear  foot  in  pushing, 
the  muscles  of  the  feet  will  be  developed  to  a  greater  extent  than 
the  muscles  of  the  calves  of  the  legs,  and  this  is  commonly  seen  in 
barefooted  savage  races.1 

A  valuable  consideration  of  this  subject  was  made  a  few  years 
ago  by  French  military  writers,  who  developed  and  have  advo- 
cated the  flexion  method  of  marching  described,  after  studying 
the  couriers  of  Algiers. 

This  gait,  although  in  rapidity  at  times  resembling  a  run,  dif- 
fers from  a  run,  as  both  of  the  feet  are  never  lifted  off  the  ground 
at  the  same  time.  It  does  not  tax  the  strength  and  circulation 
to  the  same  degree  as  a  run.  The  gait  is  analogous  to  what  has 
been  developed  in  individuals  of  all  sandal-wearing  or  barefooted 
nations,  who,  as  hunters  and  couriers,  are  obliged  to  cover  long 
distances  rapidly,2  and  is  analogous  to  what  has  been  termed  the 
inclined  or  bent-knee  gait. 

French  writers  give  the  following  description  of  the  leg 
movements  of  this  gait :  ''The  knees  must  be  always  bent ;  the 
feet  lifted  no  higher  than  necessary  to  clear  the  inequalities  of  the 
ground ;  the  advancing  foot  must  be  placed  flat  on  the  ground, 
the  step  being  made  neither  by  the  toe  nor  by  the  heel.  The  foot- 
fall should  be  noiseless,  and  the  steps  at  first  short  and  frequent. 
The  body  must  lean  well  forward,  the  back  must  be  straight  and 
the  head  erect,  the  chest  open  and  shoulders  low/'3 

Dynamometric  experiments  are  said  to  have  shown  that  the 
foot  does  not  press  so  heavily  upon  the  ground  as  in  the  ordinary 

1  In  the  front  foot  of  the  Greek  statue  of  the  Discobolus  the  strong-  contraction 
of  flexible  toes  to  secure  a  hold  upon  the  ground  is  well  depicted.  This  can  also  be 
noticed  in  the  wear  of  moccasins. 

2  New  York  Nation,  July  23, 18%,  p.  68,  and  Aug.  13, 18%,  p.  122. 

3  Army  and  Xavy  Journal,  Sept.  9,  1899. 
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style  of  marching,  and  so,  it  is  suggested,  the  man  has  more 
strength  left  to  expend  in  propulsion ;  moreover,  there  is  less  of  a 
jar  at  each  step,  and  in  place  of  the  customary  tramp  of  armed 
men,  the  tread  is  comparatively  noiseless.1 

It  is  clear  that  this  gait,  which  is  to  be  employed  where  rapid 
movement  is  required,  will  be  best  used  by  people  with  strong 
and  flexible  feet  and  feet  unimpeded  by  constricting  shoe  wear.2 
This  is  substantiated  by  historical  facts.  Morgan's  Rangers  in 
the  Revolutionary  War,  with  their  moccasined  feet,  were  able  to 
show  a  surprising  amount  of  marching  activity,  and  in  the  Italian 
campaign  in  Abyssinia,  Menelik's  strong-footed  troops  showed 
activity  to  great  advantage  as  compared  with  the  Italian  soldiers. 
An  extraordinary  march  was  made  in  1885  in  Peru  by  the  troops 
under  General  Caceres  along  the  Cordilleras  to  Chicla,  which, 
according  to  reports,  outclassed  all  records  of  forced  marches  by 
trained  European  soldiers. 

From  facts  such  as  these  it  appears  that  in  training  for  march- 
ing we  have  still  much  to  learn  from  the  moccasined  and  semicivi- 
lized  nations.  It  will  be  suggested  that  as  savages  are  habituated 
from  early  youth  to  an  activity  of  foot,  it  is  impossible  that  their 
record  can  be  approached  by  civilized  nations.  This  argument, 
however,  is  hardly  convincing,  as  it  has  been  proved  that  in  all 
athletic  contests  civilized  man,  after  training,  is  superior  to  a  sav- 
age. If  the  proper  methods  of  training  are  used,  equally  good 
results  can  be  obtained.  The  civilized  soldier  should  certainly 
not  be  hampered,  however,  by  imperfect  footwear,  and  by  an 
imperfect  system  of  training,  which  develops  wrong  muscles. 

The  method  of  physical  development  for  the  purpose  is  not 
difficult,  as  has  been  shown  by  French  experience,  and  consists 
simply  in  training  in  what  is  termed  "flexion"  marching  with 
proper  shoes.  The  same  can  be  accomplished  in  this  country  if 
similar  measures  are  adopted. 

"In  France  two  officers,  two  sergeants  and  thirty  men  of  a 
regiment  were  put  under  training  at  Nantes,  and  it  is  reported 

1  New  York  Medical  Jonrnal,  Sept.  23,  1899,  p.  454. 

2  Professor  Shaler,  of  Harvard  University,  who  has  frequently  tramped  with 
North  American  Indians,  tells  me  that  a  gait  employed  by  them  consists  in  lengthen- 
ing the  stride  by  throwing  the  pelvis  forward.  This  is  used  occasionally  in  track 
walking  matches  and  in  short-legged  walkers  in  an  attempt  to  keep  pace  with  longer- 
legged  competitors,  but  cannot  be  utilized  in  long-distance  marching. 


Fig.  13.— Flexion  marching,  sailors  froro  the  Olympia. 
(N.  Y.  Med.  Journal.) 
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that,  'After  three  months'  instruction,  they  marched,  in  the  pres- 
ence of  General  Fay,  carrying  their  rifles,  bayonets,  one  hundred 
rounds  of  ammunition  per  man,  and  food  for  one  meal,  along  a 
hilly  road,  a  distance  of  twelve  miles  and  a  half  in  an  hour  and 
forty-six  minutes,  which  is  at  the  rate  of  rather  over  seven  miles 
an  hour.  Not  one  man  fell  out  by  the  way.  After  a  rest  of  two 
hours,  they  returned  in  three  hours  and  five  minutes,  including 
two  halts  of  ten  minutes  each,  which  gives  an  average  speed  of 
over  four  miles  and  a  half  an  hour.  Two  days  afterward  these 
same  men,  in  the  presence  of  General  Colonieu,  in  heavy  march- 
ing order,  covered  a  distance  of  six  miles  and  seven-eighths  across 
fields,  on  hilly  ground,  in  an  hour  and  twenty  minutes,  which 
works  out  at  about  five  miles  and  a  half  an  hour.  At  the  end  of 
their  march  they  were  at  once  told  off  to  target  practice,  when 
their  shooting  proved  superior  to  that  of  the  best  company  of 
marksmen  in  the  regiment ;  this  was  done  to  determine  whether 
the  exertions  of  their  rapid  march  had  injured  their  capabilities 
as  riflemen.'  " 

The  English  writer  in  the  Contemporary  Review,  1899,  shows 
that  by  proper  training,  "speed"  may  be  acquired,  and  relates  that 
a  body  of  English  reserve  artillerymen,  who  were  no  longer 
young,  after  a  course  of  eighteen  lessons,  marched  five  miles  in 
forty-six  minutes  with  their  arms  only,  and  two  miles  and  a  half 
in  twenty-six  minutes  with  full  equipment. 

The  lessons,  according  to  the  French  authorities,1  need  not 
be  more  frequent  than  two  or  three  a  week.  A  table  is  given  of 
the  distance  to  be  traversed  in  each  of  the  thirty-six  lessons,  be- 
ginning with  three  thousand  yards  and  going  up  to  twelve  thou- 
sand ;  also  showing  how  in  the  early  lessons  ten  minutes  is  al- 
lowed for  the  first  kilometre,  nine  and  a  half  for  the  second,  and 
seven  and  three-quarters  for  the  third ;  these  times  steadily  dimin- 
ish with  each  lesson,  as  the  pace  increases,  until  finally  the  first 
kilometre,  or  five-eighths  of  a  mile,  is  traveled  in  seven  minutes 
and  three-quarters,  the  second  in  six  and  a  quarter,  and  the  third 
in  five  and  three-quarters.  Now,  one  kilometre  in  five  minutes 
and  three-quarters  is  a  good  six  and  a  half  miles  an  hour.  It  is 
added  that  a  three  months'  drill  is  necessary  to  thorough  training 
in  the  "flexion"  march. 
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To  enable,  therefore,  the  individual  to  attain  to  considerable 
speed  without  fatigue,  it  is  only  necessary  to  develop  certain 
powerful  muscles  not  brought  into  action  to  a  great  extent  in  or- 
dinary civic  walking,  and  this  from  the  evidence  presented  would 
appear  to  be  easily  possible. 

Anyone  attempting  this  "flexion"  or  "bent-knee"  gait  will, 
after  a  little  practice,  be  convinced  of  its  value  as  well  as  of  the 
obstacle  to  its  adoption.  The  latter  can  be  stated  to  be  simply 
that  it  is  not  a  gait  which  is  in  accordance  with  the  accepted  idea 
of  marching  or  graceful  walking. 

A  knowledge  of  the  principles  above  mentioned  is  also  of 
value  to  all  interested  in  walking  as  an  exercise,  and  in  this  con- 
nection the  origin  and  development  of  the  erect  gait  are  of  inter- 
est. In  roadless  communities,  the  feet  and  legs  of  the  pedestrians 
are  exercised  in  accordance  with  the  muscular  needs  in  locomo- 
tion on  uneven  ground,  which  by  its  inequality  brings  into  play 
all  the  muscles  that  are  used  in  walking.  The  footwear  is  either 
loose  or  the  individual  is  barefooted,  and  the  foot  is  not  cramped ; 
but  in  cities  or  towns  where  the  footpath  is  even,  and  a  leisurely 
gait  is  favored,  the  trunk  is  held  erect  and  the  rear  leg,  when  ad- 
vanced, is  swung  forward  like  a  pendulum,  striking  the  ground 
well  in  front  of  the  axis  of  the  trunk.  This  gait  becomes  the 
habitual  gait,  and  is  an  easy  one.  Walking  is  deprived  of  its 
difficulties  through  the  removal  of  obstructions  and  the  even  sur- 
face on  which  the  individual  walks.  The  individual  is  able  to 
wear  boots  of  a  conventional  shape  which  constrict  and  weaken 
the  front  of  the  foot  without  interfering  with  locomotion  and 
without  materially  interfering  with  the  gait.  After  the  individual 
has  become  habituated  to  this  gait,  and  the  muscles  necessary 
for  this  form  of  walking  are  developed,  it  becomes  the  customary 
means  of  pedestrianism,  and  where  speed  is  required,  or  exercise 
is  needed,  the  same  form  of  gait  is  used,  a  gait  which,  however, 
demands  an  unnecessary  expenditure  of  muscular  force. 

The  flexion  gait  may  be  regarded  as  a  natural  gait,  and  should 
be  acquired  and  practiced  by  all  pedestrians,  among  whom  walk- 
ing is  of  service,  either  as  a  means  of  healthy  exercise  or  as  a 
necessity. 

The  subject  is  one  well  understood  in  the  War  Department, 
and  is  in  practical  use  in  the  regular  service,  but  it  is  desirable  that 


Fig.  14. 
(N.  V.  Med.  Journal.) 
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those  in  charge  of  our  State  militia  organization  should  consider 
it.  Instruction  and  drill  in  marching  with  proper  footwear,  with 
contests  between  different  organizations,  could  be  introduced  as 
rifle  practice  has  been,  and  would  be  beneficial  both  to  strength 
and  to  the  efficiency  of  volunteer  troops.1 

Richard  H.  Dana,  the  author  of  Two  Years  Before  the  Mast, 
an  accurate  observer,  and  except  in  early  life  accustomed  to  meet 
chiefly  those  habituated  to  urban  or  erect  gait,  graphically, 
though  unconsciously,  described  the  "forward  gait"  of  General 
Grant,  when  the  latter  first  came  to  Washington  fresh  from  hard 
campaigning  and  years  of  frontier  life.  In  connection  with  the 
Commander's  lack  of  military  bearing,  he  writes,  "He  does  not 
march,  nor  quite  walk — he  pitches  forward." 

General  Grant  may  stand  for  the  great  exemplar  of  modern 
war.  which  disregards  convention,  but  utilizes  all  forces  in  ac- 
complishing the  desired  end.2  A  careful  economy  of  all  strength 
is  as  useful  in  peace  as  in  war,  and  is  desirable  in  our  sports  as  in 
our  work.  It  should  not  be  overlooked  in  the  healthy  exercise 
of  pedestrianism. 

1  In  this  connection  the  recent  performance  of  a  seven-year-old  bare-footed  boy 
in  Missouri  deserves  notice.  He  is  reported  to  have  walked  twenty  miles  in  four  hours 
and  a  half  [Boston  Globe,  Friday,  October  6,1899,)  without  fatigue,  affording  an  illustra- 
tion of  the  fact  that  the  rising- generation  has  native  qualities  which  our  civilization 
should  not  check. 

2  Rhodes.   History  of  the  United  States,  Vol.  IV,  p.  439. 
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f-f-A  I  AHE  fate  of  the  wounded  rests  in  the  hands  of  the  one 
who  applies  the  first  dressing." 

It  is  fortunate  for  the  armed  forces  of  the  world, 
unfortunate  for  military  surgery,  that  no  great  wars  have  occurred 
since  antiseptic  and  aseptic  surgery  came  into  general  use. 
During  the  time  the  Franco-Prussian  war  was  fought,  the  last 
great  war  since  our  own  great  Civil  Conflict,  Lister  was  quietly  at 
work  framing  the  great  principles  which  have  recast  the  work  of 
the  surgeon.  Antiseptic  and  aseptic  surgery  have  not  had  as  yet 
an  extensive  and  fair  trial  on  the  battle-field.  Carbolic  acid  solu- 
tions were  employed  to  some  extent  by  the  German  surgeons 
during  the  Franco-Prussian  war,  but  Billroth's  extensive  observa- 
tions in  a  number  of  large  military  hospitals  led  him  to  the  con- 
viction that  they  did  not  exert  any  special  influence  in  the  pre- 
vention of  wound  complications.  As  late  as  1861,  Strohmeyer 
advised  in  his  classical  work  on  Military  Surgery  the  use  of  a  wet 
compress  in  the  treatment  of  wounds  on  the  battle-field,  a  method 
of  treatment  that  had  been  in  use  from  time  to  time  since  military 
surgery  was  practiced.  The  only  innovation  was  a  gutta-percha 
tissue  cover  over  the  compress,  which  was  used  for  the  purpose 
of  retaining  moisture  until  the  patient  could  reach  the  field  hos- 
pital, where  the  compress  could  be  changed  as  often  as  was 
deemed  necessary.  This  treatment  was  a  decided  improvement 
over  some  of  the  old  methods,  such  as  the  common  practice  of 
stuffing  the  wounds  with  infected  charpie,  and  the  barbaric  use 
of  boiling  oil,  but  it  was  a  step  backward,  judging  from  the 
present  standpoint  of  wound  infection,  from  the  treatment  of 
wounds  by  the  local  use  of  turpentine,  which  at  one  time  was  sanc- 
tioned and  extensively  practiced  by  German  military  surgeons. 
The  moist  septic  compress  had  a  trial  on  the  most  extensive  scale 
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during  the  Civil  War,  and  we  are  familiar  with  the  results.  The 
terrible  experience  with  gunshot  wounds  by  all  of  the  old  methods 
of  treatment  turned  the  attention  of  military  surgeons  to  the 
modern  treatment  of  wounds  as  soon  as  it  became  well  established 
in  civil  practice.  The  surgeons  in  civil  life  built  the  bridge  across 
the  river  which  separated  the  old  from  the  new  methods  of  wound 
treatment,  and  the  military  surgeons  willingly  followed  the  ad- 
vance columns  crossing  it,  eager  and  anxious  to  extend  the  bene- 
fits of  the  new  discovery  to  the  wounded  soldier.  The  wars 
among  civilized  nations  have  been  too  few  and  on  too  small  a  scale 
to  perfect  the  technique  of  aseptic  surgery  on  the  battle-field;  a 
sufficient  experience  has,  however,  accumulated  to  warrant  the 
statement  that  asepsis  will  eventually  bring  about  as  great 
changes  in  military  surgery  as  it  has  already  accomplished  in 
civil  practice.  The  first  tentative  efforts  to  practice  asepsis  in 
military  surgery  were  made  during  the  Russo-Turkish  war.  Rey- 
her  and  von  Bergmann,  who  took  a  conspicuous  part  during  that 
campaign,  made  known  promptly  the  results  of  their  observa- 
tions, and  their  writings  laid  the  foundation  for  the  modern  treat- 
ment of  gunshot  wounds.  Two  things  were  brought  out  clearly 
during  that  war:  1.  The  value  of  a  first-aid  antiseptic  occlusive 
dressing  in  the  prevention  of  wound  infection.  2.  The  impor- 
tance of  immediate  immobilization  of  gunshot  fractures. 

It  was  during  that  war,  too,  that  the  too  common  practice  of 
searching  for  and  extracting  bullets  on  the  battle-field  and  in  the 
hospitals  was  violently  opposed,  and  strongly  condemned  by 
both  Reyher  and  von  Bergmann.  The  value  of  antiseptic  and 
aseptic  precautions  in  military  practice  has  been  demonstrated 
since  that  time  on  a  limited  scale  in  Bulgaria,  Servia,  Chili, 
Greece,  Turkey,  Japan  and  at  different  points  in  Africa  in  small 
engagements  between  the  British,  Italian  and  French  troops, 
and  the  natives,  and  lastly  during  the  recent  Spanish-American 
War.  It  is  evident  that  aseptic  military  surgery  will  never  equal 
in  its  results  aseptic  civil  surgery,  owing  to  circumstances  over 
which  contending  armies  and  governments  have  no  control. 
Military  surgery  is  and  always  will  be  emergency  surgery.  The 
difficulty  in  obtaining  and  transporting  the  necessary  medical 
supplies,  and,  in  large  engagements,  the  number  of  wounded, 
render  it  impossible  to  follow  out  the  aseptic  precautions  with  the 
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same  pedantic  care  as  in  private  and  hospital  practice.  Abso- 
lute asepsis  in  military  surgery  on  the  field  is  out  of  question  for 
reasons  that  are  apparent  to  anyone  who  has  taken  part  during  an 
active  campaign.    The  limited  experience  of  the  past  has,  how- 
ever, shown  that  the  imperfect  aseptic  precautions  which  are  ap- 
plicable in  the  field  have  done  much  to  minimize  the  horrors  of 
war.    The  modern  small  caliber  bullet  inflicts  wounds  which  are 
particularly  well  adapted  to  successful  treatment  by  primary  anti- 
septic occlusive  dressing.    All  civilized  nations  have  taken  ad- 
vantage of  the  modern  treatment  of  wounds  in  their  efforts  to  ex- 
tend its  benefits  to  military  surgery.    Suggestions  from  different 
sources  in  this  direction  came  soon  after  antiseptic  surgery  became 
a  generally  recognized  procedure.    It  is  interesting  to  know  what 
has  been  done  in  the  way  of  recommendations  for  asepsis  on  the 
battle  field.    Antiseptic  powders,  sterile  and  medicated  cotton, 
gauze,  wood  wool  and  other  hygroscopic  substances  have  been 
proposed.    As  antiseptics,  iodoform,  salicylic  acid,  carbolic  acid, 
bichloride  of  mercury,  chloride  of  zinc  and  salol  have  been  most 
frequently  mentioned  and  used.    The  many  difficulties  which  are 
met  with  in  war  in  the  transportation  of  medical  supplies  make  it 
necessary  to  restrict  the  requirements  for  procuring  and  maintain- 
ing asepsis  to  the  minimum  compatible  with  the  immediate  de- 
mands of  the  principles  upon  which  it  is  based ;  that  is,  asepsis  on 
the  battle-field  must  be  attempted  by  the  employment  of  the  most 
efficient  and  simplest  precautions.  The  value  of  the  first-aid  dress- 
ing applied  behind  the  fighting  line  by  the  wounded  himself,  his 
comrades  or  members  of  the  hospital  corps,  is  as  yet  not  generally 
admitted.    Legouest,  Delorme  and  Nimier,  French  military  sur- 
geons, do  not  favor  the  first-aid  package.    Chauvel  does  not 
share  their  view,  and  makes  a  strong  plea  for  its  general  intro- 
duction into  military  practice.    But  until  1889  no  such  packages 
were  in  use  in  the  French  army.    Patin  suggested  the  following 
first-aid  package :    One  elastic  bandage,  one  antiseptic  gauze 
bandage,  two  graduated  compresses  of  the  same  material  en- 
closed first  in  paraffin  paper,  and  as  a  cover,  strong  paper,  made 
waterproof  by  linseed  oil  and  a  siccator.    Bedoin  proposed  as  a 
dressing  material  for  first-aid,  filtering  paper  sterilized  by  dry  heat 
and  immersion  in  a  1-1000  bichloride  solution,  to  which  a  little 
glycerine  is  added,  when  the  paper  is  slowly  dried.    Six  to  eight 
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layers  are  applied  over  the  wound,  besides  cotton,  and  the  dress- 
ing held  in  place  by  bandage.  The  package  which  he  recom- 
mends for  service  in  the  field  contains  six  sheets  of  antiseptic 
filtering  paper.  40  cm.  square,  properly  folded,  a  piece  of  gutta- 
percha tissue,  -to  cm.  square,  in  which  the  paper  is  wrapped,  a 
thin  rubber  bandage  from  one  to  one  and  a  half  metres  in  length, 
and  several  safety  pins.    The  package  weighs  40  grammes. 

Forgue  recommends  iodoform  and  cotton  as  an  occlusive 
first-aid  dressing. 

The  first-aid  package  of  the  French  army  in  use  at  the  pres- 
ent time  is  quadrangular  in  shape,  the  gray  cloth  wrapper  bearing 
on  one  side  printed  directions  for  use.  It  is  opened  by  extract- 
ing the  thread  used  in  sewing  the  wrapper.  It  contains  an  im- 
permeable fabric,  a  small  cushion  of  sublimated  jute,  a  sublimated 
gauze  compress,  bandage  and  two  safety  pins. 

Mosetig  v.  Moorhof  advises  dusting  of  the  wound  with 
iodoform,  over  which  a  gauze  compress  is  applied,  then  mackin- 
tosh, or  some  other  impermeable  material,  which  is  made  to  over- 
lap the  gauze  for  at  least  an  inch,  and  over  this  a  large  hygroscopic 
dressing  and  bandage. 

YYein  recommends  iodoform  gauze  between  two  layers  of 
hygroscopic  cotton  wrapped  in  gutta-percha  tissue  in  a  compact 
package.  Before  applying  the  dressing,  it  is  to  be  immersed  in 
a  strong  solution  of  bichloride  of  mercury,  or  a  carbolized  solution 
to  insure  absolute  asepticity,  when  the  iodoform  gauze  is  applied 
next  to  the  wound,  and  over  it  the  cotton,  gutta-percha,  and  lastly 
the  retaining  bandage.  Langenbuch  advocated  strongly  the 
closure  and  sealing  of  the  wounds  by  suturing  and  adhesive  plas- 
ter, a  part  of  the  field  service  which  he  wished  to  assign  to  the  lit- 
ter-bearers. Liihe  believed  that  this  method  of  dealing  with  gun- 
shot wounds  would  prove  more  effective  if  the  wound  were  first 
dusted  with  iodoform  or  salicylic  acid. 

Port  has  modified  the  recommendations  of  Langenbuch  in 
so  far  that  he  applies  the  adhesive  plaster  in  the  form  of  a  Maltese 
cross,  with  a  central  opening  the  size  of  the  bullet  wound,  which, 
when  the  plaster  is  in  place,  is  covered  with  iodoform  gauze  and 
cotton  for  the  purpose  of  guarding  against  retention  of  wound 
secretions.  The  margins  of  the  gauze  dressing  are  sealed  to  the 
surface  with  a  rubber  solution  and  the  whole  retained  by  strips 
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of  adhesive  plaster.  In  1869,  v.  Esmarch  devised  the  triangular 
bandage  with  printed  illustrations  for  its  use.  During  the  early 
history  of  antiseptic  surgery,  he  recommended  balls  of  chloride 
of  zinc  jute,  and  later  wipers  of  sublimated  sawdust  in  gauze  bags, 
for  the  field  service.  His  typical  first-aid  package  was  a  later 
product  of  his  fertile  brain.  It  consists  of  his  bandage,  two  com- 
presses of  sublimated  gauze,  10  cm.  broad  and  100  cm.  long, 
each  wrapped  in  waxed  paper,  and  an  antiseptic  cambric  bandage 
10  cm.  broad  and  2  metres  long.  The  whole  package  in  rub- 
ber cloth  weighs  100  grammes.  According  to  Seydl,  the  first-aid 
package  of  the  German  army  in  1893  contained  a  sublimate  gauze 
bandage,  5  metres  in  length,  two  compresses  of  the  same  ma- 
terial, one  safety  pin,  the  whole  wrapped  in  a  compact  form  in 
waterproof  linen  cloth,  which  is  sewed  into  the  shirt  of  the  uni- 
form of  officers  and  men. 

In  1855,  an  order  was  issued  in  England  from  the  Medical 
Department  which  required  that  a  field  dressing  should  form  a 
component  part  of  every  British  soldier's  kit  in  active  service,  so 
as  to  be  available  at  all  times,  and  in  all  places,  as  a  first  dressing 
for  wounds.  The  materials  and  form  of  the  first  field  dressing 
were  ordered  to  be  as  follows :  Bandage  of  fine  calico,  4  yards 
long,  3  inches  wide ;  fine  lint,  12  inches  long,  3  inches  wide ;  folded 
flat  and  fastened  by  four  pins.  It  was  ordered  to  be  carried  in 
the  soldier's  knapsack.  During  the  Ashanti  War,  1873-74,  the 
dressing  included  a  packet  of  lint,  on  which  a  little  simple  oint- 
ment had  been  spread,  enclosed  in  waxed  paper,  a  triangular 
bandage,  two  safety  pins  and  a  small  packet  of  ordinary  pins. 
The  whole  of  these  articles  was  folded  into  a  small  flat  packet  4 
inches  by  3%  inches  by  1  inch  in  dimensions,  which  was  covered 
by  waxed  paper.  It  was  carried  in  a  breast  pocket,  made  of  suit- 
able size  to  contain  it  in  the  lining  of  the  left  side  of  the  tunic. 
Later  this  package  was  ordered  to  be  carried  within  a  sewn-up 
pocket  on  the  inside  of  the  skirt  of  the  soldier's  jacket.  Since 
1891  the  package  is  made  up  as  follows :  Within  an  outer 
gray,  fine  linen  cover  is  a  thin  waterproof  cambric  inside  cover, 
which  is  rendered  air-tight  by  being  cemented  at  the  edges. 
Both  covers  can  be  readily  opened  when  necessary.  The  inner 
cover  contains  two  safety  pins,  a  piece  of  waterproof  cambric,  12 
inches  by  6  inches,  and  this  encloses  a  gauze  bandage  4%  yards 
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long,  folded  flat  into  a  package,  4  inches  by  2%  inches,  a  piece 
of  gauze,  17  inches  by  13  inches,  also  folded  flat,  and  about  160 
grains  of  compressed  flax  charpie  between  layers  of  gauze.  All 
the  dressing  materials  are  rendered  antiseptic  by  impregnation 
with  bichloride  of  mercury,  1  in  1000.  The  weight  of  the  com- 
plete dressing  is  two  ounces. 

Metallic  cases  have  been  recommended  for  the  safe  keeping 
of  the  dressing  materials  by  Majewski,  Port  and  others.  Port 
suggested  a  piece  of  tin  which,  when  folded,  would  be  about  the 
size  of  an  ordinary  envelope,  and  which  was  to  be  sewed  into  the 
uniform  over  the  region  of  the  heart,  for  the  double  purpose  of 
protecting  this  important  organ  against  bullets,  and  at  the  same 
time  serving  as  a  case  for  the  dressing  material. 

During  the  Spanish-American  War  the  Surgeon-General 
issued  272,000  first-aid  packages  to  the  troops  in  Cuba  and  Porto 
Rico,  and  the  soldiers  in  the  home  camps.  Two  kinds  of  pack- 
ages were  used.  The  one  in  pale  red  cover  contained  two  anti- 
septic compresses  of  sublimate  gauze  in  oiled  paper,  one  antisep- 
tic sublimated  cambric  bandage  with  safety  pin,  one  triangular 
Esmarch  bandage,  with  safety  pin.  Directions  printed  on  pack- 
age :  "Place  one  of  the  compresses  on  the  wound,  removing  the 
oiled  paper.  In  cases  of  large  wounds  open  the  compress  and 
cover  the  whole  wound.  Apply  the  antiseptic  bandage  over  the 
compress.  Then  use  the  triangular  bandage  as  shown  by  illus- 
trations on  the  same."  The  other  package  in  yellow  cover  con- 
tained the  same  materials  and  directions,  but  was  different  in 
shape,  somewhat  larger,  narrower  and  thicker.  All  of  the  first- 
aid  packages  which  have  been  described,  including  those  fur- 
nished our  own  army,  are  too  bulky  for  first  aid  dressing  in  the 
field.  The  packages  used  during  the  Spanish-American  War 
did  excellent  service  in  the  field  hospitals,  but  there  is  no  place 
in  the  uniform  of  the  soldier  where  they  would  be  tolerated  for 
any  length  of  time  for  the  purpose  for  which  they  are  intended. 
Longmore  made  the  statement  that  during  the  Egyptian  cam- 
paign, the  first-aid  packages  issued  to  the  troops  were  used  for 
almost  everything  else  except  as  a  dressing  for  wounds.  During 
my  service  in  Camp  Tanner,  I  supplied  the  Illinois  troops  with  a 
small  first-aid  package,  and  every  soldier  left  the  State  with  one  of 
these  packages  sewed  into  the  skirt  of  the  uniform  on  the  left 
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side.  These  packages  remained  in  place,  and  were  often  made 
use  of  in  the  treatment  of  accidental  wounds.  No  definite  con- 
clusions have  been  reached  as  to  the  best  place  for  these  packages 
on  the  person  of  the  soldier.  The  helmet,  knapsack,  the  cartridge 
box,  a  hollow  space  in  the  butt  of  the  gun,  the  uniform  at  a  place 
over  the  heart,  and  the  skirt  have  all  been  recommended  as  the 
most  convenient  place  for  carrying  the  package  during  an  active 
campaign.  As  the  officers  and  non-combatants  do  not  carry  a 
gun,  some  place  in  the  uniform  or  the  accoutrement  must  be 
found  where  such  a  package  can  be  carried  without  inconvenience 
and  without  coming  in  conflict  with  military  regulations.  It 
must  be  stored  in  some  part  of  the  soldier's  outfit  which  he  is  not 
likely  to  throw  away  during  a  forced  march  or  in  the  heat  of 
battle.  The  cartrfdge  or  sword  belt  is  about  the  last  thing  a  sol- 
dier will  part  with,  and  it  is  for  this  reason  that  a  number  of  years 
ago  I  made  the  oUggestion  to  sew  the  first-aid  package  in  the 
middle  and  upon  the  inner  side  of  the  belt.  (See  Figure.)  As  the 
modern  cartridge  belt  is  made  of  canvas  cloth,  no  difficulty  pre- 
sents itself  in  fastening  the  package  by  stitching  it  to  its  inner 
surface.  Oiled  linen  cloth  or  thin  leather  would  recommend 
itself  for  the  outer  wrapper.  To  be  worn  in  this  locality  without 
objection  on  the  part  of  the  soldier  or  the  military  authorities,  the 
package  must  be  small.  Large  packages  of  any  kind  will  never 
prove  satisfactory  as  a  first  dressing  in  the  field.  The  first-aid 
package  for  use  in  the  field  must  meet  the  following  requirements  : 

1.  The  material  it  contains  for  dressing  the  wound  must  not 
only  be  aseptic,  but  antiseptic. 

2.  The  antiseptic  used  must  be  non-volatile  and  resistant  to 
chemical  changes  for  a  long  time. 

3.  It  must  contain  a  fixation  material  which  will  prevent  dis- 
placement of  the  dressing  after  it  has  been  applied. 

4.  Its  size  must  be  such  as  not  to  inconvenience  the  soldier 
or  to  prove  a  source  of  objection  to  the  military  authorities. 

5.  The  dressing  employed  should  not  interfere  with  the  free 
evaporation  of  the  wound  secretion. 

As  the  quantity  of  dressing  material  must  be  necessarily 
limited  in  the  dressing  of  gunshot  wounds  behind  the  fighting 
line,  it  is  evident  that  better  results  will  be  obtained  if  it  is  im- 
pregnated with  an  antiseptic  substance  than  if  it  is  composed 
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simply  of  sterile  material.  Perfect  asepsis  on  the  battlefield  is  a 
happy  dream  which  will  probably  never  be  realized.  Disinfec- 
tion of  the  wound  and  its  immediate  vicinity  before  the  applica- 
tion of  the  dressing  under  such  circumstances  is  absolutely  out 
of  the  question.  Bullet  wounds  should  never  be  touched,  much 
less  explored,  before  the  first  aid  dressing  is  applied.  The  neces- 
sity for  the  use  of  the  antiseptic  dressings  in  the  treatment  of  re- 
cent gunshot  wounds  has  been  shown  most  conclusively  by  the 
ingenious  experiments  of  Bogdan.  This  investigator  showed  by 
bacteriological  experiments  that  the  skins  of  soldiers  protected  by 
the  regulation  clothing,  when  in  active  service,  contain  on  an 
average  to  every  5  square  cm.  4429  pathogenic  microbes,  and 
he  found  by  further  investigation  that  in  gunshot  wounds  treated 
by  sterile  dressing  material,  the  microbes  increased  much  more 
rapidly  than  under  sublimated  gauze.  He  studied  the  results  of 
twenty-two  dressings  after  twenty-four  hours,  and  found  that 
under  the  sterile  dressing,  the  microbes  had  increased  in  the  space 
of  time  mentioned  to  780,729,  and  under  the  sublimated  gauze  to 
19,668,  the  relative  proportion  of  increase  being  4  :176  or  1 :44. 
These  experiments  only  prove  what  we  would  naturally  expect, 
that  the  increase  of  microbes  is  diminished  by  the  employment  of 
antiseptic  dressings  in  the  treatment  of  wounds  that  can  never  be 
regarded  as  aseptic. 

Carbolic  acid  is  volatile,  and  is  not  adapted  for  dressings  in 
the  field.  Corrosive  sublimate,  the  most  important  antiseptic 
employed  at  the  present  time,  is  a  very  fickle  chemical  substance, 
prone  to  decomposition  by  chemical  changes  which  destroy  its 
antiseptic  properties  when  incorporated  in  dry  dressing  material. 
Iodoform  has  no  decided  antiseptic  properties,  and  cannot  be 
relied  upon  in  the  protection  of  recent  wounds  against  infection. 
Salicylic  acid  has  been  often  proposed  from  different  sources  as 
the  most  valuable  antiseptic  for  the  first-aid  dressing.  Boric  acid 
is  another  stable  and  valuable  antiseptic,  but  cannot  be  relied  upon 
exclusively  as  an  antiseptic  in  a  small  dressing  in  preventing 
wound  infection.  For  years  I  have  relied  on  a  combination  of 
these  two  antiseptics  as  a  drying,  antiseptic  powder,  as  an  aid  in 
the  treatment  of  recent  wounds.  The  formula  used  is  boric  acid, 
four  parts,  salicylic  acid,  one  part.  The  line  of  suturing  is  cov- 
ered with  a  layer  of  the  boro-salicylic  powder,  deep  enough  to 
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bury  the  sutures  out  of  sight  before  the  hygroscopic  sterile  dress- 
ing is  applied.  The  primary  wound  secretion  dissolves  a  part 
of  the  powder  applied,  and  the  resulting  antiseptic  fluid  resembles 
very  closely  in  its  effects  Thiersch's  solution,  which  has  for  good 
reasons  become  very  popular  as  a  safe,  non-irritating  and  yet 
efficient  antiseptic.  Several  years  ago  I  recommended  the  boro- 
salicylic  powder  in  the  above  proportion  as  a  valuable  component 
part  of  the  first-aid  package,  and  an  extensive  experience  has 
only  served  to  strengthen  my  faith  in  its  antiseptic  properties. 
Fixation  of  the  dressing  by  the  triangular  or  roller  bandage  can- 
not be  relied  upon  in  preventing  displacement  of  the  dressing 
during  the  transportation  of  the  patient  from  the  field  to  the  hos- 
pital. The  dressing  must  be  held  in  place  by  one  or  two  strips 
of  rubber  adhesive  plaster,  which  must  constitute  an  essential 
component  part  of  all  future  first-aid  packages.  The  size  of  the 
package  must  be  reduced  to  a  minimum  to  do  away  with  the 
most  serious  objections  against  its  employment  in  field  service, 
and  this  can  be  done  only  by  selecting  such  materials  as  are  essen- 
tial in  a  primary  dressing  for  small  wounds.  All  primary  dress- 
ings for  recent  gunshot  wounds  should  be  dry  and  nothing  must 
be  placed  in  the  way  of  free  evaporation  of  the  wound  secretion, 
hence  all  impermeable  covers  outside  of  the  hygroscopic  dressing 
must  be  abandoned.  A  dry  dressing  is  one  of  the  very  best 
means  of  preventing  wound  infection,  and  nothing  should  inter- 
fere with  the  conversion  of  the  wound  secretion  and  dressing  em- 
ployed into  a  dry  crust  which  hermetically  seals  the  wound. 
Sterile  absorbent  cotton  is  far  superior  to  gauze  as  a  primary 
dressing  for  bullet  wounds,  as  its  hygroscopic  capacity  is  much 
greater,  and  as  at  the  same  time  it  furnishes  a  more  efficient  filter 
for  the  exclusion  from  the  wound  of  microbes  from  without.  I 
would  suggest  the  following  first-aid  package  for  field  use  and 
emergency  work : 

A  soft,  flexible  package  about  1%  cm.  in  thickness,  6.5  cm. 
in  width  and  19  cm.  in  length.  It  consists  of  two  drams  of  boro- 
salicylic  powder  (4  to  1)  in  an  aseptic  fibrous  paper  envelope ; 
two  pieces  of  compressed  cotton,  each  2%  by  4  inches ;  one  piece 
of  absorbent  gauze  triangular  in  shape,  being  one-half  of  a 
square  yard;  two  safety  pins  attached  to  the  gauze;  two  strips  of 
rubber  adhesive  plaster,  each  1  inch  in  width  and  8  inches  in 
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length.  The  whole,  after  being  compressed  under  heavy  pressure, 
is  encased  with  aseptic  precautions  in  a  cover  of  thin  mackintosh 
cloth  and  sealed  with  rubber  cement.  For  military  service  the 
latter  is  included  in  a  waterproof  duck  casing  of  sufficient  width 
to  allow  the  lateral  margins  to  be  stitched  to  the  inner  surface  of 
ibe  cartridge  belt.  The  weight  of  the  package,  including  the 
duck  cover,  is  T10  grains ;  without  the  latter,  540  grains. 

In  using  the  package  the  powder  is  applied  to  the  wound, 
when  the  lintine  is  used  as  a  compress  held  in  place  by  the  strips 
of  adhesive  plaster  and  the  gauze  bandage  over  it.  If  two  wounds 
are  to  be  dressed  at  the  same  time,  as  is  usually  the  case  in  modern 
warfare,  the  contents  of  the  package  are  equally  divided  and  used, 
which  can  be  done  without  materially  impairing  the  efficiency  of 
the  dressing.  The  slight  hemorrhage  in  wounds  inflicted  by  the 
small  caliber  bullet  will  soon  saturate  a  part  of  the  dressing,  when 
evaporation  will  soon  convert  the  antiseptic  powder  and  the  cot- 
ton into  a  dry  antiseptic  crust,  the  very  best  protection  for  the 
wound  against  infection. 

The  important  question  arises :  Where  and  by  whom  should 
the  first  dressing  be  applied?  A  number  of  prominent  military 
surgeons  of  the  present  time,  among  them  Longmore,  W.  Roth, 
Wein  and  Tirok,  are  of  the  opinion  that  the  first  duty  of  the  mili- 
tary surgeons  when  in  action  consists  in  concentrating  their  ener- 
gies in  providing  for  a  speedy  removal  of  the  wounded  from  the 
firing  line  to  a  place  of  safety.  It  is  their  belief  that  little  or  noth- 
ing can  be  done  in  the  way  of  treating  wounds  until  this  has  been 
accomplished.  Many  of  the  military  surgeons  have  expressed 
themselves  recently  as  being  opposed  to  the  employment  of  the 
first-aid  package  by  anyone  except  a  medical  man.  This  position 
will  be  found  untenable  during  any  great  war,  when  the  number  of 
wounded  would  greatly  exceed  the  working  capacity  of  the  limited 
number  of  surgeons.  Additional  and  equally  strong  arguments 
against  such  limitation  of  the  first-aid  dressing  behind  the  firing 
line  are  the  well  known  facts  that  the  sooner  a  recent  wound  is 
properly  dressed,  the  greater  is  the  probability  of  its  remaining 
practically  aseptic,  and  that  the  simple  dressing  proposed  in  this 
paper  can  be  efficiently  applied  by  any  person  of  average  intelli- 
gence who  can  be  made  to  understand  and  follow  the  imperative 
rule  never  to  touch  the  wound.    Every-  soldier  must  be  taught  the 
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danger  of  hand  contact,  and  the  importance  of  the  first-aid  dressing 
and  its  manner  of  application.  The  trained  hospital  corps  men  of 
the  future  can  be  trusted  with  this  part  of  the  field  service.  I  am 
confident  that  the  prompt  first-aid  dressing  applied  by  well  in- 
structed hospital  corps  men  and  litter-bearers  will  do  more  in 
the  way  of  preventing  wound  infection  than  the  delayed  dressings 
in  skilled  hands.  The  clothing  of  the  patient,  if  allowed  to  remain 
in  contact  with  the  wound  for  any  length  of  time,  is  a  very  serious 
source  of  infection,  probably  nearly  on  a  par  with  hand  contact, 
and  the  sooner  the  wound  is  protected  from  it  by  the  first  aid 
dressing,  the  greater  will  be  the  chances  of  preventing  infection. 
I  fully  agree  with  those  who'  are  opposed  to  the  removal  of  cloth- 
ing from  the  wounded  part  on  the  firing  line  for  the  purpose  of 
inspecting  and  dressing  the  wound.  The  wounded  must  be  re- 
moved to  a  place  of  safety  as  promptly  as  possible.  The  first- 
aid  dressing  can  be  applied  in  a  few  moments  without  the  re- 
moval of  any  of  the  clothing  except  the  shoes  or  boots  in  dressing 
wounds  of  the  foot  or  lower  part  of  the  leg.  In  gunshot  wounds 
of  the  extremities,  the  seam  of  the  trousers  can  be  ripped  open 
sufficiently  to  expose  the  wound,  the  underclothing  can  be  cut  to 
the  requisite  extent  to  expose  the  wound  or  wounds  sufficiently 
for  the  application  of  the  first-aid  dressing.  The  dressing  is  fixed 
in  place  with  the  strips  of  adhesive  plaster,  and  the  retaining 
bandage  should  be  applied,  not  under,  but  over  the  clothing. 

In  dressing  wounds  of  the  chest,  abdomen  and  pelvis,  the 
dressing  and  bandage  are  applied  in  a  similar  manner.  In  gun- 
shot fractures  of  the  extremities,  an  extemporized  fixation  dress- 
ing of  the  simplest  kind  completes  the  first  aid,  and  prepares  the 
patient  properly  for  transportation  to  the  rear.  The  value  of  the 
first  aid  dressing  became  very  apparent  during  the  Cuban  and 
Porto  Rican  campaigns.  One  thing  that  was  supplied  liberally 
and  timely  by  the  Medical  Department  was  first-aid  dressings, 
and  to  this  we  must  attribute  largely  the  speedy  healing  of  most 
of  the  gunshot  injuries  and  the  few  wound  complications  which 
later  required  operative  interference. 

In  conclusion  I  would  emphasize  the  following : 

1.  First-aid  packages  are  indispensable  on  the  battle-field  in 
modern  warfare. 
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2.  The  first-aid  dressing  must  be  sufficiently  compact  and 
light  to  be  carried  in  the  skirt  of  the  uniform,  or  on  the  inner 
surface  of  the  cartridge  or  sword  belt  to  be  of  no  inconvenience 
to  the  soldier  or  in  conflict  with  military  regulations. 

3.  The  Esmarch  triangular  bandage  is  of  great  value  in  the 
school  of  instruction,  but  as  a  component  part  of  the  first-aid 
package  it  is  inferior  to  the  gauze  bandage. 

4.  The  first-aid  package  must  contain  in  a  waxed  aseptic 
envelope  an  antiseptic  powder,  such  as  boro-salicylic  powder,  two 
strips  of  aseptic  lintine,  each  2y2  by  4  inches ;  a  triangular  piece  of 
gauze  the  diagonal  half  of  a  square  yard ;  sterilized  pins  wrapped 
in  tin  foil,  and  between  this  package  and  the  outside  impermeable 
cover,  two  strips  of  adhesive  plaster  an  inch  wide  and  eight  inches 
long. 

5.  The  first-aid  dressing  must  be  applied  as  soon  as  possible 
after  the  receipt  of  the  injury,  a  part  of  the  field  service  which  can 
be  safely  entrusted  to  competent  hospital  corps  men. 

6.  The  first-aid  dressing,  if  employed  behind  the  firing  line, 
should  be  applied  without  removal  of  the  clothing  over  the  injured 
part,  and  fastened  to  the  surface  of  the  skin  with  strips  of  rubber 
adhesive  plaster,  the  bandage  being  applied  over  and  not  under 
the  clothing. 

7.  The  first-aid  dressing  must  be  dry  and  should  remain  so 
by  dispensing  with  an  impermeable  cover  of  any  kind  over  it,  so 
as  not  to  interfere  with  free  evaporation  of  the  wound  secretion. 

8.  The  first-aid  dressing  should  not  be  disturbed  unneces- 
sarily, but  any  defects  should  be  corrected  at  the  first  dressing 
station. 


XIII.    THE  ARMY  HOSPITAL  TRAIN  DURING  THE 
SPANISH-AMERICAN  WAR. 


By  Major  CHARLES  RICHARD, 
SURGEON,  U.  S.  ARMY. 

THE  Army  Hospital  Train  was  organized  and  equipped 
early  in  the  war  for  the  purpose  of  transporting  sick 
and  wounded  from  the  commands  in  the  field  to  the 
general  hospitals.  These  were  established  at  or  near  military 
posts,  and  were  easily  accessible  by  rail  or  boat. 

The  principal  work  of  the  train  consisted  in  carrying  sick 
from  the  camps  in  the  South,  though  two  trips  were  made  with 
wounded  from  Santiago,  who  were  taken  from  transports  at  Port 
Tampa,  Fla. 

The  train  was  made  up  of  ten  hospital  cars,  a  dining  car,  a 
combination  baggage  car,  and  a  private  car,  thirteen  cars  in  all. 
The  private  car  was  used  as  quarters  for  the  officers  on  duty  with 
the  train.  The  combination  baggage  car  contained  two  compart- 
ments, one  of  which  was  used  as  a  store-room,  in  which  were 
carried  patients'  baggage,  stores,  tents,  bedding,  litters,  tools,  etc. ; 
the  other  compartment  was  used  as  the  train  office  and  dispensary. 
The  equipment  carried  consisted  of  Field  Chests,  Medical,  Nos. 
1  and  2 ;  Surgical,  Nos.  1  and  2 ;  Sterilizer  Chest,  and  a  Field 
operating  table.  The  chests  were  found  to  answer  every  pur- 
pose ;  they  are  compact,  well  supplied  with  the  necessary  instru- 
ments, dressings  and  medicines.  Most  of  the  medicines  are  in 
tablet  form  and  are  easily  dispensed,  a  matter  of  considerable 
importance  on  a  rapidly  moving  railroad  train. 

The  hospital  cars,  chartered  from  the  Pullman  Company, 
were  of  the  type  known  as  tourist  sleeping  cars,  with  upper  and 
lower  berths  to  each  section.  Some  of  the  cars  had  twenty-four 
berths,  others  twenty-eight,  so  that  the  capacity  of  the  train  for 
patients  was  about  240.  Patients  who  required  special  care  could 
•only  be  properly  attended  in  lower  berths ;  some  of  these  were 
always  reserved  for  patients  who  were  unable  to  sit  up  during  the 
day ;  consequently  the  full  capacity  of  the  train  was  rarely  ap- 
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proached,  besides,  overcrowding,  for  obvious  reasons,  was  to  be 
avoided  as  much  as  possible. 

The  tourist  car  differs  from  the  so-called  palace  car  in  having 
the  seats  covered  with  cane  instead  of  plush,  lower  bulkheads 
between  the  berths,  and  the  passage  way  through  the  car  is 
straight  from  door  to  door,  all  of  which  features  are  advantageous 
in  the  care  and  handling  of  sick  or  wounded. 

The  cars  had  neither  hangings  nor  carpets.  The  beds  were 
supplied  with  mattrasses,  pillows,  blankets,  sheets  and  pillow 
cases,  and  each  car  was  provided  with  bed-pans,  urinals,  cuspidors 
and  other  appliances  needed  in  a  hospital  ward.  The  cars  were 
supplied  with  water  tanks,  both  for  drinking  and  bathing  pur- 
poses, and  had  the  usual  toilet  facilities.  Had  there  been  time 
to  plan  and  build  special  cars  for  this  service,  no  doubt  a  much 
better  type  could  have  been  devised,  but  these  fulfilled  their 
purpose  admirably.  They  were  neither  elegant  nor  luxurious, 
but  they  were  easily  kept  clean,  readily  ventilated  and  comfort- 
able. 

The  dining  car  was  one  of  the  larger  Pullman  dining  cars, 
such  as  are  used  in  the  passenger  service  of  railroads.  It  con- 
tained a  compact  but  complete  kitchen,  had  ample  refrigerating 
boxes,  and  was  well  supplied  with  cooking  utensils  and  appli- 
ances, crockery,  and  table  ware.  The  dining  compartment  had 
a  seating  capacity  of  forty-eight.  The  cars  were  without  bedding, 
linen,  utensils,  table  ware  or  crockery,  when  turned  over  to  the 
Medical  Department ;  these  furnishings  were  specially  purchased 
for  this  service. 

The  personnel  of  the  train  consisted  of  one  Surgeon,  one 
Assistant  Surgeon,  who  was  also  Quartermaster,  one  Hospital 
Steward,  one  Acting  Hospital  Steward,  twenty  privates  of  the 
Hospital  Corps,  and  three  civilian  employes ;  two  of  the  latter 
were  employed  as  cooks,  and  the  third  as  a  waiter,  who  was 
charged  with  the  general  supervision  of  the  service  in  the  dining 
car.  The  entire  force  of  the  train,  whether  it  was  moving  or 
lying  idle,  was  subsisted  and  quartered  upon  the  train.  The 
usual  military  routine  was  observed  in  the  same  manner  as  if  the 
detachment  were  in  camp  or  garrison. 

Rations  in  kind  were  drawn  for  the  detachment  and  em- 
ployes ;  the  rations  for  the  sick  were  commuted  at  the  rate  of 
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sixty  cents  per  day,  special  authority  having  been  granted  by  the 
Secretary  of  War  in  the  case  of  the  Hospital  Train,  prior  to  the 
promulgation  of  General  Order  No.  116,  of  1898.  The  two 
officers  on  duty  with  the  train  conducted  their  mess  in  the  private 
car. 

The  train  was  subject  only  to  the  orders  of  the  Surgeon-Gen- 
eral of  the  Army,  who  communicated  his  instructions  by  tele- 
graph directly  to  the  Commanding  Officer  of  the  train ;  the  latter 
reported,  by  the  same  means,  every  movement  made  by  the  train. 
As  soon  as  orders  were  received  for  the  train  to  proceed  after 
the  sick,  the  Chief  Surgeon  of  the  command  from  which  the 
sick  were  to  be  taken,  was  notified  by  telegraph  of  the  probable 
time  of  its  arrival.  Likewise,  before  moving  out  with  its  load, 
the  Commanding  Officer  of  the  General  Hospital  to  which  the 
patients  had  been  ordered,  was  notified  of  the  time  when  the  train 
would  probably  reach  his  hospital. 

Upon  reaching  the  point  where  patients  were  to  be  received, 
the  cars  were  cleaned,  water  tanks  were  filled,  ice  and  such  other 
supplies  as  were  needed  placed  aboard,  and  beds  prepared.  At 
the  same  time,  the  Quartermaster  made  his  arrangements  with  the 
railroad  company  for  the  return  movement  of  the  train,  so  that 
as  soon  as  its  complement  of  patients  had  been  received,  the  train 
was  ready  to  depart  on  its  journey. 

The  cars  were  loaded  by  the  Hospital  Corps  detachment  of 
the  train ;  the  train  was  broken  between  every  second  car,  suffi- 
cient space  being  allowed  between  the  cars  to  permit  of  easy 
handling  of  the  litter;  one  squad  passed  the  litter  up  on  to  the 
platform,  one  end  passing  into  the  door;  from  here  it  was  taken 
by  another  squad  of  two  men,  who  carried  it  into  the  car,  and 
with  the  assistance  of  a  third,  transferred  the  patient  to  the  bed. 
Some  preliminary  drill  had  been  given  the  detachment  in  this 
work,  and  that,  with  the  practical  experience  gained  in  loading 
many  cases,  made  them  quite  expert,  so  that  they  could  easily 
load  a  hundred  litter  patients  in  less  than  three  hours. 

As  the  patients  arrived  at  the  train,  each  was  briefly  ex- 
amined by  the  Medical  Officer,  name,  rank,  and  organization 
recorded,  and  instructions  given  as  to  whether  he  was  to  be 
placed  in  an  upper  or  lower  berth.  The  baggage  of  patients, 
when  properly  tied  and  labelled,  was  taken  to  the  baggage  car; 
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if  not  properly  marked  or  tied,  it  was  taken  into  the  car  with  them, 
properly  arranged  and  marked,  and  sent  to  the  baggage  car  sub- 
sequently. If  a  bed  patient  came  clothed,  his  clothing  was  re- 
moved, and  a  nightshirt  put  on  him.  If  he  needed  a  bath,  and  I 
regret  to  say  that  in  not  a  few  cases  it  was  necessary,  he  was  given 
a  sponge  bath,  as  there  were  no  facilities  for  giving  tub  baths. 
Patients  who  were  allowed  to  sit  up  during  the  day,  were  required 
to  don  nightshirts  on  retiring.  The  attendant  on  duty  in  the  car 
recorded  the  name,  rank  and  organization  of  each  patient  that  he 
received,  and  made  out  an  identification  tag  which  was  attached 
to  the  patient.  In  all  cases  of  fever  or  suspected  fever,  he  re- 
corded the  patient's  temperature. 

Beef  tea  and  milk  were  issued  to  the  patients  on  their  recep- 
tion on  the  train,  if  needed,  but  no  solid  food  was  permitted  until 
it  had  been  specifically  ordered  by  a  Medical  Officer.  This  pre- 
caution was  necessary  owing  to  the  large  number  of  typhoid 
fever  cases  that  were  generally  carried.  Patients  were  invited  to 
turn  in  money  and  valuables  for  safe  keeping;  these  were  placed 
in  separate  envelopes,  marked  and  sealed  and  deposited  in  the 
safe. 

Usually,  by  the  time  the  last  patient  was  put  aboard,  the 
train  was  ready  to  pull  out,  as  every  effort  was  made  to  hold  the 
patients  on  the  train  for  the  shortest  possible  time.  When  the 
loading  was  completed,  the  Medical  Officers  made  their  profes- 
sional visits ;  every  patient  was  examined,  and  prescribed  for  if 
necessary ;  his  diet  was  ordered,  his  wounds  dressed,  if  required, 
and  the  diagnosis  of  each  case  recorded ;  occasionally  it  was 
found  necessary  to  perform  minor  operations.  While  en  route, 
the  usual  hospital  routine  was  observed ;  regular  morning  and 
evening  visits  made,  and  the  seriously  ill  visited  as  often  as 
deemed  necessary.  The  Commanding  Officer  of  the  train  made 
a  final  tour  of  inspection  usually  before  midnight. 

The  discharges  of  all  patients  suffering  from  typhoid  fever, 
diarrhea  and  dysentery  were  disinfected,  as  were  likewise  the 
sputa  of  patients  suffering  from  diseases  of  the  lungs.  Bed  linen 
that  had  become  infected  was  disinfected  in  corrosive  sublimate 
solution,  while  infected  mattresses  were  burned. 

Upon  the  arrival  of  the  train  at  its  destination,  the  sick  were 
unloaded  by  the  train  detachment  and  turned  over  to  the  attend- 
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ants  of  the  receiving  hospital,  or  loaded  into  electric  cars  for  fur- 
ther transportation  to  the  receiving  hospital.  When  all  patients 
had  been  removed,  the  train  was  taken  to  a  railroad  yard,  where 
the  cars  were  thoroughly  washed  out,  soiled  linen  collected  and 
sent  to  the  laundry,  and  orders  awaited.  When  these  were  re- 
ceived, preparations  were  made  for  the  return  movement,  stores 
purchased  and  transportation  arranged,  and  the  train  was  ready 
to  move  out  as  soon  as  the  engine  and  crew  reported. 

When  the  train  first  went  into  operation,  transportation  was 
secured  through  the  local  Quartermaster  at  the  point  where  the 
train  might  be.  This  entailed  so  many  delays,  to  say  nothing  of 
vexations,  that  upon  representation  of  the  utter  futility  of  trying 
to  make  the  service  efficient  by  this  method  of  securing  transpor- 
tation, the  Assistant  Surgeon  of  the  train  was  detailed  as  Acting 
Assistant  Quartermaster,  with  authority  to  issue  transportation 
requests  on  the  order  of  the  Commanding  Officer.  The  rate  to 
be  paid  the  railroad  companies  was  fixed  by  the  Quartermaster's 
Department,  and  all  roads  over  which  the  train  traveled  willingly 
accepted  it.    No  further  delays  on  this  account  occurred. 

Another  instance  where  the  Medical  Department  should  act 
as  its  own  Quartermaster. 

Typhoid  patients  constituted  nearly  sixty  per  cent,  of  all 
those  transported.  In  general,  the  patients  stood  the  journey 
well,  in  spite  of  trying  heat  and  dust  during  the  summer  months, 
but  cases  of  typhoid  fever  in  the  height  of  the  disease,  whose 
vital  resources  had  already  been  heavily  drawn  upon,  fared  badly. 
In  these,  the  diarrhea  and  abdominal  distress  were  aggravated 
and  the  general  exhaustion  became  more  marked,  while  no  doubt 
the  liability  to  intestinal  hemorrhage  was  increased.  Several 
deaths  occurred  among  this  class  of  patients,  and  it  was  evident 
that  they  were  not  proper  ones  for  transportation ;  instructions 
were  then  given  the  Commanding  Officer  of  the  train  by  the 
Surgeon-General  to  reject  all  cases  that  in  his  opinion  would  not 
bear  transportation  safely.  Medical  Officers,  transferring  patients 
to  the  train,  were  also  directed  to  exercise  greater  care  in  the 
selection,  and  as  a  result  no  further  deaths  took  place. 

Typhoid  fever  cases  in  the  first  week  of  the  disease  and  in 
the  convalescent  stage  were  not  unfavorably  affected ;  in  fact,  the 
latter  class  often  showed  decided  improvement,  which  was  no 
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doubt  due  to  the  change  and  the  anticipation  of  nearing  home. 
The  wounded  likewise  did  well,  and  no  evil  effects  resulting  from 
the  journey  were  noted  among  these. 

The  different  points  at  which  patients  were  received  were  as 
follows:  Tampa,  Port  Tampa,  Fernandina  and  Jacksonville, 
Florida ;  Chickamauga,  Savannah,  Americus  and  Columbia, 
Georgia;  Bristow,  Virginia;  New  London,  Connecticut;  Jersey- 
City,  New  Jersey ;  Philadelphia,  Reading  and  Harrisburg,  Penn- 
sylvania ;  Lexington,  Kentucky,  and  Knoxville,  Tennessee.  The 
general  hospitals  to  which  patients  were  taken  were  those  at  Fort 
McPherson,  Georgia;  Fort  Thomas,  Kentucky;  Fortress  Monroe, 
Virginia;  Washington  Barracks,  District  of  Columbia;  Fort 
Meyer,  Virginia;  Plattsburg  Barracks,  New  York,  and  the  Josiah 
Simpson  General  Hospital  near  Fortress  Monroe,  Virginia.  The 
longest  trip  was  that  from  Port  Tampa,  Florida,  to  Fort  Thomas, 
near  New  port,  Kentucky,  a  distance  of  1100  miles,  the  time  con- 
sumed in  making  the  journey  being  approximately  forty-eight 
hours. 

The  Hospital  Train  was  fitted  out  in  Washington,  D.  C,  and 
left  that  point  on  its  initial  trip  on  June  17th.,  1898  ;  its  last  trip  was 
completed  on  March  4th.,  1899.  Thus  the  train  was  in  operation 
nearly  nine  months,  and  during  the  first  six  of  these  months  was 
almost  continuously  in  motion,  except  when  undergoing  repairs. 
By  the  close  of  the  year  it  had  transported  4,570  patients  and  had 
traveled  a  distance  of  42,175  miles;  the  average  number  of  pa- 
tients transported  per  trip  during  this  period  was  L27  ;  the  great- 
est number  carried  on  any  single  trip  was  235  ;  when  finally  dis- 
continued in  March,  1899.  its  record  shows  4,704  patients,  2,781 
of  which  were  cases  of  typhoid  fever,  and  a  mileage  of  44,110 
miles.  But  five  deaths  occurred  on  the  train ;  three  of  these 
were  eases  of  typhoid  fever,  in  two  of  which  the  immediate  cause 
was  exhaustion,  in  the  third,  intestinal  hemorrhage.  One  pa- 
tient, suffering  from  gunshot  wound  of  the  neck,  died  apparently 
of  cerebral  embolism  ;  the  fifth  death,  in  an  alcoholic  patient,  was 
due  to  surgical  shock  and  delirum,  following  amputation  of  the 
leg  for  railroad  injury. 

This  extended  detail  of  the  service  illustrates  the  fact  that 
the  Hospital  Train  was  not  merely  a  railroad  ambulance,  but  a 
moving  hospital ;  the  work   it   performed    demonstrates  that 
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severely  sick  and  wounded,  when  properly  selected,  can  be  safely 
transported  over  long  distances,  and  at  the  same  time  receive 
hospital  care  and  treatment. 

The  duties  were  arduous,  fatiguing  and  always  exacting, 
and  in  closing,  I  cannot  refrain  from  speaking  of  the  faithful 
work,  cheerfully  and  conscientiously  performed,  both  by  the 
Medical  Officers  and  the  entire  force  of  the  train. 


XIV.    POISON  IVY  AND  ITS  KINDRED— WITH  RE- 
MARKS ON  OTHER  SKIN-POISONING  PLANTS. 


By  Major  VALERY  HAVARD, 
SURGEON,  U.  S.  ARMY. 

POISON  Ivy  is  such  an  abundant  and  dangerous  weed  in 
North  America,  often  incapacitating  from  duty  a  notable 
proportion  of  officers  and  men  at  posts,  in  camps  and 
on  the  march,  that  a  paper  on  this  subject  may  be  deemed  of 
some  military  value  and  therefore  an  acceptable  contribution  to 
the  Association. 

The  Anacardiaceae,  or  Poison  Ivy  Family,  is  a  large  and  im- 
portant family  of  wide  distribution  all  over  the  world,  but  most 
abundant  in  tropical  and  subtropical  regions.  It  furnishes  such 
useful  plants  as  Pistacia  vera  (Pistache),  Shinus  molle  (Pepper- 
tree),  Mangifera  Indica  (Mango-tree),  Anacardium  occidental 
(Cashew-tree),  etc.  On  the  other  hand,  many  species  have  an 
acrid  caustic  juice  often  causing  irritation  and  inflammation  of 
the  skin ;  this  dangerous  juice  is  specially  found  in  Rhus  (Su- 
mach), a  large  genus  growing  in  nearly  every  part  of  the  globe 
and  represented  in  North  America,  north  of  Mexico,  by  at  least 
seventeen  species.  These  species  are  not  all  poisonous ;  some 
appear  to  be  quite  harmless,  for  instance,  the  section  characterized 
by  a  large  compact  terminal  head  of  red  fruit,  including  such 
common  plants  as  R.  glabra  (Smooth  Sumach),  R.  hirta  (Stag- 
horn  Sumach),  and  R.  copallina  (Dwarf  Sumach),  in  which  the 
acid  fruit  is  used  to  make  a  pleasant  cooling  drink,  while  the 
leaves  and  bark  are  excellent  tanning  material.  A  Pacific 
coast  species,  with  simple  leaves,  R.  ovata,  has  (says  Orcutt)  a 
fruit  whose  very  sour  pulp  becomes  covered  with  a  thin  crust  of 
delicious  sugar,  so  that  Indians  obtain  from  it  all  the  ingredients 
of  lemonade. 

The  poisonous  section  of  Rhus  is  characterized  by  incon- 
spicuous flowers  in  loose  slender  clusters  or  panicles  in  the  axils 
of  the  leaves,  and  grayish-white  or  yellowish  dry  fruit.  The 
leaves  are  either  trifoliate ;  that  is,  consisting  of  three  leaflets  like 
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clover,  or  else  pinnate ;  that  is,  with  the  leaflets  arranged  along 
each  side  of  a  common  stalk.  To  the  trifoliate  group  belongs 
Poison  Ivy. 

The  correct  botanical  name  of  Poison  Ivy  is  Rhus  radicans 
under  which  it  was  first  described  by  Linnaeus,  the  name  R.  toxi- 
codendron applied  by  several  authors  being  apparently  intended 
by  Linnaeus  for  a  different  southern  species ;  but  even  if  these  two 
names  be  synonymous,  that  is,  referable  to  the  same  plant,  radi- 
cans being  described  before  the  other  in  the  Species  Plant  arum, 
has  the  right  of  priority.  Poison  Ivy  is  such  a  variable  plant  that 
some  botanists  have  been  inclined  to  make  two  species  of  it,  or  at 
least  to  distinguish  one  or  two  varieties ;  but  longer  and  more 
careful  observation  has  shown  that  its  many  variations  are  but  the 
natural  and  accidental  effects  of  soil,  exposure  and  environment ; 
thus  from  the  same  stock  we  may  have  stout  erect  stems  4-6  feet 
high,  and  deeply  toothed  leaves  ("Poison  Oak"),  together  with 
high  climbing  vines  bearing  entire  leaves ;  therefore  only  one 
species  is  admissible,  without  variations  sufficient  to  justify  any 
botanical  variety. 

Each  leaf  consists  of  three  leaflets  ;  these  are  ovate  or  lozenge- 
shaped,  1-4  inches  long,  entire  or  toothed,  pointed,  the  lateral  ones 
short-stalked  and  inequilateral,  the  terminal  one  longer-stalked. 
As  thus  described,  the  leaves  are  absolutely  characteristic,  so 
that  anybody  having  once  looked  at  a  clump  of  Poison  Ivy  should 
be  able  forever  afterward  to  recognize  the  plant  and  never  to 
confound  it  with  anything  else.  The  only  shrub  with  trifoliate 
leaves  in  the  country,  growing  as  large  as  Poison  Ivy,  is  Ptelea 
trifoliata  (Hop-tree  or  Shrubby  Trefoil),  often  a  small  tree,  always 
erect,  never  climbing,  and  with  round,  broadly-winged  fruit. 
The  vine  often  found  in  company  with  Poison  Ivy  is  Ampelopsis 
quinqne folia  (Virginia  Creeper),  but  the  plants  are  very  different, 
the  only  common  feature  being  that  they  both  climb ;  Virginia 
Creeper  has  five  leaflets  instead  of  three,  all  of  which  spread  out 
from  a  common  point  like  the  rays  of  a  fan,  and  bears  conspicu- 
ous clusters  of  purplish-black,  juicy  berries.  It  is  in  fall,  winter 
and  spring,  after  the  leaves  have  fallen,  that  the  plants  might  be 
confounded ;  in  Poison  Ivy  the  branchlets  are  slender,  beset  more 
or  less  with  brownish  hair-like  rootlets,  while  the  leaf-scars  are 
narrow  and  sharply  angular ;  in  Virginia  Creeper  the  branchlets 


Poison  Ivy  and  Its  Kindred. 


205 


are  thicker,  with  knobby  joints,  conspicuous  round  leaf-scars  and 
(instead  of  rootlets)  tendrils  opposite  some  of  the  leaf-scars. 
This  ability  to  recognize  branches  of  Poison  Ivy  in  winter  is  of 
importance  since  they  are  practically  as  poisonous  in  one  season 
as  in  another. 

Poison  Ivy  generally  climbs  if  there  is  any  support  within 
reach,  clinging  to  it  by  means  of  abundant  long  fine  aerial  root- 
lets; it  thus  may  reach  the  top  of  large  trees,  with  spiral  stem 
sometimes  3-4  inches  in  diameter,  and,  if  able  to  get  plenty  of 
moisture,  becomes  very  ornamental  with  a  dense  mass  of  dark 
green,  glossy  foliage.  It  is  one  of  the  most  widespread  of  shrubs 
ranging  from  Nova  Scotia  across  the  continent  to  British  Colum- 
bia ;  within  the  United  States  it  is  abundant  in  the  East,  but  does 
not  extend  beyond  the  Rocky  Mountains,  except  in  the  South- 
west, where  it  reaches  Texas  and  Utah.  It  is  very  hardy,  thriving 
in  all  soils  under  the  most  diverse  and  adverse  climatic  conditions, 
showing  a  wonderful  aptitude  of  accommodation,  and  quite  diffi- 
cult of  extermination. 

It  is  our  best  known  and  most  dreaded  vegetable  cutaneous 
poison,  producing  by  contact  severe  eczematous  eruption  and 
inflammation.  The  incubation  period  (between  time  of  contact 
and  first  appearance  of  inflammation)  is  usually  four  or  five  days, 
ranging  from  twenty-four  hours  to  nine  days.  There  is  at  first, 
itching,  becoming  more  and  more  violent,  redness  and  swelling, 
accompanied  with  heat  and  slight  fever;  then  we  notice  the  de- 
velopment of  small  vesicles,  sometimes  well  marked  but  never  as 
characteristic  as  in  eczema,  not  seldom  few  and  inconspicuous. 
The  primary  contact  is  almost  invariably  with  the  hands,  but  as 
the  skin  is  comparatively  tough  and  thick,  it  remains  unaffected ; 
the  poison  takes  effect  wherever  carried  by  the  hands,  provided 
the  skin  touched  be  susceptible  to  its  action;  the  thinner  and 
more  delicate  the  skin,  the  more  readily  affected ;  this  is  why  the 
eyelids  suffer  most  and  generally  first ;  thence  the  inflammation 
extends  more  or  less,  sometimes  involving  the  whole  face  and 
neck,  so  that  the  patient  may  be  unable  for  several  days  to  open 
his  eyes.  This  inflammation,  if  left  to  itself,  lasts  four  or  five  days 
and  then  begins  to  subside,  with  a  discharge  of  the  vesicles  and 
some  desquamation  of  the  skin,  a  complete  cure  usually  resulting 
within  ten  or  twenty  days. 
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What  is  the  poisonous  principle?  This  has  long  remained 
doubtful ;  in  1865,  Prof.  Maisch  discovered  that  the  exhalations  of 
the  plant  have  an  acid  reaction,  and  described  the  acid  which  he 
obtained  as  toxicodendric  acid,  attributing  to  it  all  the  irritating 
properties  of  the  plant.  This  was  accepted  until  last  year  when 
Prof.  Franz  Pfaff  of  the  Harvard  Medical  School,  after  a  long 
series  of  careful  experiments,  demonstrated  that  toxicodendric 
acid  is  nothing  but  acetic  acid,  while  the  poisonous  agent  is  a  fixed 
oil  which  he  calls  Toxicodendrol  It  is  readily  prepared  in  an 
impure  state  (contaminated  with  another  but  harmless  oil  and 
resinous  matter)  by  extracting  the  plant  with  alcohol,  distilling 
oft*  the  alcohol,  washing  the  black,  oily  residue  with  water  and 
taking  it  up  in  ether;  the  ethereal  solution  is  then  washed  with 
water,  a  dilute  solution  of  sodium  carbonate  and  again  with  water ; 
by  evaporating  the  ether  an  oily  substance  of  very  dark  color  is 
obtained.  In  this  crude  state,  amounting  to  3.3  per  cent,  in  the 
leaves,  and  3.6  per  cent,  in  the  fruit,  it  readily  produces  the  well 
known  lesions  occurring  after  contact  with  the  plant.  In  its  pure 
state,  toxicodendrol  is  a  most  virulent  irritant,  affecting  all  people 
in  the  minutest  doses ;  thus,  in  Prof.  Pfaff's  experiments,  even 
1-1000  of  a  milligram  dissolved  in  two  drops  of  olive  oil  proved  to 
be  active  in  one  person. 

All  parts  of  Poison  Ivy  contain  toxicodendrol  at  all  seasons 
and  are  therefore  always  poisonous,  the  fruit,  leaves  and  roots 
most  so,  but  even  the  bare  winter  vines  cannot  be  handled  with 
impunity ;  drying  lessens  slightly  but  does  not  eliminate  the 
poison,  so  that  stems  cut  off  and  thrown  away  are  still  dangerous 
years  afterward.  Most  people  are  affected  by  the  juice  of  the 
plant  rubbed  on  the  skin,  but  the  proportion  of  persons  really 
susceptible  and  affected  by  ordinary  contact  is  small ;  a  warm 
temperature  and  perspiration  increase  the  susceptibility;  com- 
plexion of  skin  has  no  effect  upon  it. 

Now  comes  a  pertinent  question.  If  the  poisonous  principle 
is  non-volatile  and  only  acts  by  actual  contact,  whence  comes  the 
very  general  belief  that  Poison  Ivy  produces  its  effects,  on  sus- 
ceptible persons,  at  a  distance,  without  touch,  as  it  were,  by  ex- 
halations?   The  answer  is : 

First.  That  actual  contact  with  the  poison  is  necessary  but 
not  contact  with  the  plant,  and  that  the  poison  may  be  conveyed 
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in  various  ways ;  thus  any  person,  animal  or  object  having  touched 
the  leaves  or  stems  may  carry  the  poison  many  days  afterward  to 
persons  who  have  been  nowhere  near  the  plant;  a  hand-shake  is 
quite  enough.  Quite  recently,  a  severe  case  of  face  poisoning 
came  to  my  notice,  of  a  lady  who,  in  her  outings,  never  left  the 
sidewalk ;  it  turned  out,  on  inquiry,  that  she  had  caressed  a  pet 
dog  that  had  been  running  through  a  thicket  of  Poison  Ivy. 

Second.  That  the  pollen  is  a  conveyor  of  the  poison;  the 
plant  is  in  bloom  in  May  and  June,  and  the  abundant  pollen  is 
then  undoubtedly  blown  about  long  distances ;  the  amount  of 
toxicodendrol  thus  disseminated  can  only  be  infinitesimal,  but 
when  we  consider  its  acute  virulence,  it  seems  probable  enough 
that  susceptible  persons  are  thus  reached  somewhat  in  the  same 
manner  that  hay-fever  patients  are  taken  ill  on  or  about  August 
20th.,  when  the  Ragweed  (Ambrosia  artemisiae  folia)  blooms  out 
and  scatters  its  pollen. 

The  treatment  is  preventive  and  curative.  So  far  as  prac- 
ticable Poison  Ivy  should  be  pulled  up  and  eradicated ;  mere  cut- 
ting of  the  stems  will  not  do,  stronger  shoots  would  spring  forth 
later  in  the  season ;  the  roots  must  be  dug  up.  In  the  second 
place,  all  persons  handling  Poison  Ivy  should  carefully  wash  their 
hands  with  soap,  and  then,  if  possible,  with  alcohol  or  ether,  so  as 
to  remove  all  traces  of  adhering  poison ;  they  should  do  that, 
whether  susceptible  or  not,  in  order  that  they  may  not  communi- 
cate it  to  others. 

The  fact  of  poisoning  is  only  known,  of  course,  after  appear- 
ance of  the  incipient  symptoms  of  itching,  redness  and  swelling ; 
then  the  first  indication  is  to  remove  at  once  all  the  oil  still  cling- 
ing to  the  skin,  so  as  to  limit  to  a  minimum  the  area  of  inflamma- 
tion and  prevent  its  spreading.  For  that  purpose,  the  skin  should 
be  well  washed  and  scrubbed  with  warm  water  and  soap,  then 
with  alcohol  or  ether  which  dissolves  the  oil  and  carries  it  off. 
This  being  done,  we  apply  a  solution  (the  stronger  the  better)  of 
acetate  of  lead  which  forms  with  the  oil  a  neutral  harmless  com- 
pound. In  a  few  words,  we  first  remove  as  much  of  the  poison 
as  possible  with  soap  and  alcohol,  and  then  neutralize  the  remain- 
der with  lead.  The  addition  of  opium  to  the  lead  will  be  useful 
to  relieve  the  pain.  The  best  application  is  probably  the  old- 
fashioned  lead  and  opium  wash  which  contains  also  alcohol,  a 
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valuable  adjunct  in  any  step  of  the  treatment.  It  is  thus  seen 
that,  in  the  use  of  lead  and  opium  wash,  scientific  investigation 
leads  to  the  same  results  as  practical  experience.  Let  us  remem- 
ber that  the  inflammation  is  restricted  to  the  point  touched  by  the 
oil  and  immediate  vicinity ;  therefore  we  know  that  no  spreading 
of  it  will  occur  spontaneously ;  let  the  patient  then  abstain  from 
rubbing  or  scratching  the  affected  part  lest  he  carry  the  poison  to 
other  places ;  above  all,  let  him  beware  of  touching  his  eyelids  if 
not  already  involved. 

There  are  facts  on  record  which  would  seem  to  show  that  a 
patient  having  once  suffered  from  Poison  Ivy  may  have  recur- 
rences of  the  inflammation  without  fresh  contact.  These  recur- 
rences may  be  at  any  time  during  the  year  following  the  primary 
attack,  or  may  take  place  periodically,  every  year,  at  about  the 
same  season.  It  is  so  utterly  difficult  with  our  present  knowledge 
of  the  toxic  principle  of  Poison  Ivy,  to  account  for  such  recur- 
rence, that  one  feels  somewhat  incredulous  about  it,  and,  for  my 
part,  I  shall  wait  for  more  carefully  observed  facts  before  consid- 
ering it  a  demonstrated  phenomenon. 

The  properties  of  this  plant,  taken  internally,  are  feeble  and 
very  uncertain  ;  toxicodendrol  seems  to  have  no  appreciable  effect 
upon  mucous  membranes.  The  leaves  are  official  in  the  United 
States  Pharmacopeia,  but  there  is  no  reliable  evidence  anywhere 
that  they  have  been  found  useful  in  any  disease,  acute  or  chronic. 
I  have  myself  administered  a  strong  tincture  of  the  leaves  to  sev- 
eral patients  without  any  noticeable  results. 

Horses  and  cattle  are  rather  fond  of  the  foliage  and  eat  it 
with  impunity ;  crows  and  other  birds  feed  on  the  berries,  thus 
helping  in  disseminating  the  plant. 

ITS  KINDRED. 

Rhus  toxicodendron  is  the  southern  Poison  Ivy,  differing  only 
by  the  obtusely  crenately-lobed  leaves  and  larger  fruit  in  smaller 
clusters ;  until  recently  it  had  been  considered  a  mere  form  of  the 
common  species,  and  has  exactly  the  same  properties. 

Rhus  diversiloba,  the  California  Poison  Ivy  or  Poison  Oak,  is 
our  third  species  with  trifoliate  leaves,  and  is  distinguished  by  the 
rounded,  obtuse,  less  sharply  toothed  leaflets,  and  looser  longer- 
pedunclcd  panicles.  It  ranges  from  British  Columbia  to  Southern 
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California,  being  specially  abundant  in  the  coast  ranges.  Its 
name  of  Poison  Oak  is  tolerably  justified  by  the  resemblance  of 
the  leaves  to  those  of  some  Live  Oaks.  It  is  exactly  as  danger- 
ous as  our  Eastern  species  and,  although  not  yet  chemically  inves- 
tigated, there  is  every  reason  to  believe  that  the  poisonous  prin- 
ciple is  identical. 

The  other  poisonous  species  of  Rhus  belong  to  the  section 
with  pinnate  leaves,  that  is,  with  several  leaflets  on  each  side  of  the 
stalk ;  the  most  notorious  is : 

Rhus  remix  (R.  venenata),  Poison  Sumach  or  Poison  Elder,  a 
large  shrub  or  sometimes  small  tree,  the  trunk  6-8  inches  in 
diameter,  the  leaves  consisting  of  7-13  obovate-oblong  entire 
leaflets.  It  ranges  from  New  England  to  Georgia  and  Alabama, 
west  to  Minnesota,  Missouri  and  Arkansas. 

This  species  is  acknowledged  to  be  even  worse  than  Poison 
Ivy,  more  persons  being  affected  on  coming  in  contact  with  it. 
Fortunately  it  is  not  very  common,  being  confined  to  shady,  damp 
woods.  The  active  principle  is  also  an  oil  apparently  identical 
with  toxicodendrol  and  existing  in  greater  quantity  (F.  Pfaff). 
Bigelow  refers  to  an  account  of  bees  being  killed  by  swarming 
upon  this  plant.  The  cut  stem  exudes  an  ill-smelling  juice  which 
may  be  used  as  indelible  ink  ;  it  yields,  after  boiling,  a  glossy  black, 
durable  varnish.  The  foliage  assumes  brilliant  tints  in  autumn, 
when  unsuspecting  people  often  gather  and  handle  it. 

Rhus  Michauxii  (R.  pumila),  is  a  small  erect  shrub  of  the 
Southern  States,  with  eleven  leaflets ;  it  is  said  to  be  very  poison- 
ous but,  being  rare  and  local,  has  no  importance. 

Of  foreign  poisonous  species,  with  pinnate  leaves,  two  may 
be  mentioned  because  occasionally  planted  for  ornament  in  Cali- 
fornia and  the  Southern  States,  R.  vemieifera,  the  Lacquer  or 
Varnish-tree  of  Japan,  with  viscid  resinous  juice  used  in  the  man- 
ufacture of  lacquer  ware,  and  R.  sueeedanea,  Japanese  Wax-tree, 
whose  berries  yield  much  wax  used  for  making  candles. 

OTHER  SKIN-POISONING  PLANTS. 

Many  other  plants  are  more  or  less  poisonous  to  the  touch, 
producing  inflammation  of  the  skin  with  or  without  vesication, 
but,  compared  to  species  of  Rhus,  rather  unimportant  and  not 
needing  extended  mention.    They  may  be  divided  into  three 
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classes :  First,  those  like  Poison  Ivy,  in  which  the  poisonous 
principle,  volatile  or  non-volatile,  is  contained  in  a  clear  watery 
juice ;  second,  those,  like  Bloodroot  and  Celandine,  in  which  the 
poisonous  principle  is  contained  in  a  thick  milky  juice;  third, 
those,  like  Nettle,  in  which  the  poisonous  principle  is  contained  in 
hairs  or  prickles. 

First.  Among  those  of  the  first  class,  with  non-volatile 
poison,  a  remarkable  one  is  the  common  Parsnip  {Pastinaca 
sativa),  the  foliage  of  which  is  distinctly  poisonous,  so  that  work- 
men on  large  seed-farms  are  always  cautioned  to  wear  gloves 
when  handling  it.  Assistant  Surgeon  Charles  F.  Mason,  U.  S.  A., 
while  on  duty  at  West  Point,  N.  Y.,  noted  that  all  persons  work- 
ing in  the  Parsnip  field  were  affected.  The  inflammation  is  very 
closely  like  that  of  Poison  Ivy  and  probably  caused  by  an  analo- 
gous oil.  It  may  be  here  stated  that  the  roots  of  wild  Parsnip, 
popularly  believed  to  be  very  dangerous  when  eaten,  are  really 
perfectly  harmless,  and  that  the  deadly  toxic  effects  attributed  to 
them  should  be  ascribed  to  those  of  Water  Hemlock  (Cicuta 
macitlata)  mistaken  for  it. 

Another  common  plant  of  the  same  family,  the  Cow  Parsnip 
(Hcracleum  lanatum),  is  also  a  cutaneous  irritant,  probably  con- 
taining the  same  active  poison. 

Of  plants  with  watery  acrid  juice  containing  a  volatile  skin 
poison,  we  have  many  representatives  in  the  large  family  Ranun- 
culaceae,  including  Buttercups,  Anemones,  Pulsatillas,  etc.  It  is 
well  known  that  in  Europe,  beggars  rub  the  leaves  of  several 
species  of  Buttercups  on  their  skin  to  produce  deep  ulcers  and 
thus  arouse  the  commiseration  of  the  public.  The  poison  evap- 
orates rather  rapidly  so  that  unless  the  plant  is  well  rubbed  in,  or 
the  spot  protected  against  evaporation,  inflammation  is  not  sure 
to  ensue.  All  these  plants  become  perfectly  innocent  after  being 
dried,  therein  widely  differing  from  the  species  of  Rhus. 

Second.  In  this  class  of  plants,  the  abundant,  more  or  less 
acrid  milky  juice  freely  exudes  when  the  bark  is  incised  or  any 
part  broken.  This  juice,  rubbed  on  the  skin,  is  more  or  less  irri- 
tant and  may  produce  serious  sores.  Such  plants  are  most  com- 
mon in  the  Euphorbia  Family  to  which  belongs  the  famous  Man- 
chineel-tree  of  the  West  Indies  and  Florida,  under  whose  very 
shade  it  is  not  safe  to  lie.    It  is  apparently  on  account  of  their 
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thick  milky  juice,  much  rather  than  from  the  result  of  scientific 
experiment,  that  several  species  of  Euphorbia  are  reputed,  by 
Mexicans,  absolutely  sure  antidotes  against  rattlesnake  bites. 
This  juice  is  also  a  popular,  although  vain,  remedy  for  the  re- 
moval of  freckles,  causing  much  swelling,  pain  and  sometimes 
ulceration,  without  any  of  the  desired  effects  upon  the  complexion. 

Third.  In  these  plants,  most  common  in  the  Nettle  Family, 
the  poisoning  is  effected  through  the  agency  of  prickly  hairs.  If 
we  examine  the  leaf  of  a  Nettle,  we  find  it  beset  with  several  kinds 
of  hairs,  some  quite  harmless  but  others  decidedly  otherwise ;  the 
latter  consist  of  a  basal  bulb  formed  of  secreting  cells,  and  an 
awl-shaped  filament  with  expanded  and  bent  summit ;  the  hollow 
filament  and  summit  are  filled  with  an  acrid  acid  liquid  formerly 
thought  to  be  formic  acid,  but  now  recognized  as  a  non-volatile 
albuminoid  substance.  The  bent  summit  readily  breaks  in  con- 
tact with  the  skin,  and  the  liquid  is  poured  into  the  puncture, 
producing  the  well  known  symptoms  of  urtication,  in  which  we 
seldom  have  any  vesication. 

Other  plants  of  this  class  are  our  native  species  of  Lady's 
Slipper,  specially  the  handsomest  of  them,  Cypripedium  spectabile, 
covered  with  minute  hairs,  many  of  which  are  glandular-tipped, 
filled  with  acid  contents  and  capable  of  producing  a  kind  of  urti- 
cation. Let  us  also  mention  Primula  obconica,  one  of  the  prettiest 
and  most  popular  of  Primroses,  but  which  must  be  handled  with 
gloves  on  account  of  the  hard  poisonous  hairs  covering  it. 


XV.    SOME  OBSERVATIONS  ON  THE  GAUZE  TREAT- 
MENT OF  SUPPURATION  OF  THE  MIDDLE  EAR, 
DURING  AND  SINCE  THE  SPANISH  WAR. 

By  Major  CHARLES  M.  ROBERTSON, 
LATE  CHIEF  SlTRGEON  OF  VOLUNTEERS. 

I WAS  much  interested  before  entering  the  service  in  certain 
articles  which  had  appeared  concerning  the  "gauze"  treat- 
ment, as  it  is  called,  of  suppurative  diseases  of  the  middle 
ear,  and  had  been  trying  its  efficacy  when  I  was  called  to  join  my 
regiment.  I  kept  it  in  mind,  however,  and  after  becoming  estab- 
lished in  hospital  service  in  the  South,  had  abundant  opportunity 
to  apply  it  to  both  acute  and  chronic  cases  of  suppurative  otitis 
media. 

Of  the  cases  treated,  most  were  of  an  acute  form,  following 
typhoid  fever,  mumps  or  measles,  although  there  were  cases  of 
middle  ear  suppuration  from  inflammation  of  the  membrana 
tympani,  as  a  result  of  sea-bathing,  and  from  traumatic  causes. 
It  was  my  aim  to  take  a  clear  and  uncompromising  stand  in  the 
test  of  this  treatment,  so  that  my  statistics  could  not  be  mixed, 
and  thus  rendered  of  no  value,  as  most  have  been  heretofore,  from 
the  fact  that  most  authors  have  used  fluids  in  part,  in  what  they 
called  "gauze"  treatment.  Gauze  treatment  then,  should  mean, 
treatment  without  any  procedure  used  in  the  moist  method; 
hence,  syringing  the  ear  with  mild  antiseptic  solutions,1  or  the  use 
of  sedative  mixtures,2  would  not  belong  to  this  form  of  procedure. 

All  writers  that  I  have  known  have  used  what  I  should  term, 
moist,  or  semi-moist  treatment,  and  not  the  "gauze"  or  what  might 
be  called  the  new  "dry"  treatment  as  used  by  myself.  In  the  moist 
treatment,  syringing  followed  by  peroxide,  and  then  perhaps  the 
drying  with  cotton  pledgets,  and  dusting  in  of  powders  is  used. 
In  semi-moist  or  semi-dry  treatment,  there  is  the  use  of  the  syringe 
to  remove  all  secretion  or  discharge  from  the  ear,  followed  by  the 
use  of  peroxide  and  alcohol,  either  medicated  or  plain,  and  the 

1  Modern  therapy  of  suppurative  otitis  media.  Goldstein,  Laryngoscope,  Dec,  1898. 

2  Report  of  gauze  treatment  in  suppurative  otitis  media.  H.  Wyping-,  Se- 
maine  med.,  Dec.  14,  1898. 
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use  of  gauze  packing,  preceded  or  not  by  the  use  of  powders.  In 
the  gauze  method,  as  used  by  myself,  the  syringing  is  not  used  at 
all,  the  discharge  being  wiped  away  with  sterilized  pledgets  of 
cotton  on  an  applicator,  after  which  the  gauze  is  placed  so  as  to 
produce  drainage.  ,  Where  the  perforation  is  large  enough,  the 
gauze  is  passed  into  the  middle  ear,  and  if  not,  it  rests  against  the 
perforation,  great  care  being  taken  not  to  pack  the  gauze  too 
firmly,  as  in  so  doing  we  destroy  to  a  certain  extent  the  capillary 
drainage.  Different  gauzes  were  used,  but  we  could  not  see  but 
that  the  hygroscopic  was  as  efficient  as  any.  The  iodoform  gauze 
is  objectionable  from  its  odor,  aside  from  its  poisonous  qualities, 
to  so  many  individuals.  It  was  suggested  that  we  try  the  lactate 
of  silver  gauze,  but  the  suggestion  has  as  yet  been  unheeded.  If 
the  sterilized  gauze  is  replaced  often  enough,  there  is,  in  my 
opinion,  no  particular  indication  for  its  medication,  as  the  dis- 
charge is  drained  off  as  fast  as  it  appears.  In  most  of  the  cases 
I  wish  to  report,  the  patients  were  exhausted  and  impoverished 
by  the  great  degree  of  heat  endured  and  the  absence  of  good 
nutritious  diet.  In  the  cases  following  measles  especially  did  the 
discharge  disappear  and  the  perforation  close  rapidly.  The  aver- 
age number  of  days  of  treatment  was  from  four  to  eleven.  The 
typhoid  patients  were  more  liable  to  extensive  perforation  of  the 
drum-membrane  and  required  longer  to  heal,  the  average  being 
from  ten  to  thirty  days.3  Some  few  cases  were  not  entirely  cured, 
and  were  placed  on  other  treatment.  Of  the  cases  resulting  from 
sea-bathing,  few  lasted  longer  than  from  three  to  five  days.  Trau- 
matic rupture  of  the  membrane  was  relieved,  where  discharge  was 
present,  in  from  one  to  five  days.  In  all  cases  where  fluid  was 
found  in  the  middle  ear  with  bulging  of  the  membrane,  paracente- 
sis of  the  lower  posterior  quadrant  was  performed  and  the  results 
were  thereby  better  than  had  it  gone  on  to  spontaneous  rupture. 
All  cases  were  seen  once,  twice  or  oftener  daily,  as  the  amount  of 
discharge  warranted ;  the  gauze  being  replaced  as  soon  as  it  be- 
came saturated  with  secretion.  The  strips  used  were  one-quarter 
of  an  inch  wide,  and  three  or  four  inches  long,  according  to  the 
lumen  of  the  meatus  for  which  they  were  intended.  So  pleased 
was  I  with  this  simple  drainage,  that  since  returning  from  the 
army  I  have  tried  it  in  suppuration  of  the  middle  ear,  whether 

3  It  was  proven  that  these  cases  called  typhoid  were  of  typho-malarial  fever. 
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acute  or  chronic.  Two  hundred  or  more  cases  have  been  ob- 
served, both  in  the  clinic  of  the  Iowa  University  and  in  my  private 
practice. 

In  ordinary  cases  of  acute  suppuration,  the  same  results 
attend  as  in  army  hospital  service.  Acute  cases,  especially  after 
paracentesis  of  the  drum-membrane,  recovered  much  more  rap- 
idly than  with  the  moist  method  Several  cases  of  chronic  sup- 
puration of  years'  standing  have  recovered,  that  resisted  the  moist 
treatment.  This  form  of  treatment,  of  course,  admits  of  the  same 
watchfulness  of  the  diseased  conditions  of  the  nose  and  naso- 
pharynx, as  in  other  methods.  The  removal  of  granulations  and 
polypi  in  the  middle  ear,  and  the  surgical  treatment  of  necrosis,  if 
such  exist,  either  by  the  curette  or  by  one  of  the  mastoid  opera- 
tions, should  be  practiced.  I  have,  however,  tried  the  efficacy  of 
the  gauze  in  the  presence  of  chronic  granulations,  and  have  been 
gratified  to  see  them  dry  up  under  its  influence,  and  at  times 
completely  disappear  in  twenty-four  hours  without  the  use  of 
curette  or  snare.  This  is  especially  true  if  the  granulation  tissue 
is  painted  with  a  four  per  cent,  solution  of  extract  of  suprarenal 
capsule.4  The  gauze  should  be  replaced  often  enough  to  avoid 
odor,  as  Dr.  Gradle  has  correctly  said  that  "so  long  as  odor  exists 
there  is  present  decomposing  discharge,  and  so  soon  as  odor  is 
absent  we  are  safe  in  assuming  that  no  decomposing  discharge 
exists." 

In  an  article  by  Dr.  H.  Wyging,  of  Copenhagen,5  on  treat- 
ment by  gauze  packings,  he  states  that  "twenty  aseptic  tam- 
pons of  cotton,  each  wrapped  in  paper,  and  the  whole  placed  in  a 
bag  of  filter  paper,  are  given  to  the  patient,  instructing  him  to  take 
one  from  the  bag  and  introduce  it  into  the  external  auditory 
canal."  He  states  that  "the  otorrhcea  was  thus  cured  in  two  or 
three  weeks."  This  suggestion  is  good,  provided  the  patient  is 
intelligent  enough  to  carry  it  into  effect.  However,  his  tampon 
would  be  better  if  it  were  made  of  gauze  rather  than  cotton.  In 

*  The  action  of  supra-renai  capsule  extract  is  to  exsanguinate  the  part,  by  con- 
tracting the  arteriole.  The  effect  lasts  from  one  half  to  four  hours,  and  is  of  great 
advantage  in  surgical  procedure  on  all  mucous  membranes  ;  especially  when  the  part  is 
liable  to  be  lost  sight  of  on  account  of  bleeding.  The  application  of  cocaine  followed 
by  the  ase  of  extract  of  supra-renal  capsule  relieves  pain  and  prevents  bleeding.  It 
must  of  course  be  an  antiseptic  solution. 

5  Report  of  gauze  treatment  in  suppurative  otitis  media.  H.  Wyging,  Semaine 
med.,  Dec.  14,  1898. 
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nearly  all  the  cases  treated  no  Politzeration  was  used,  the  dis- 
charge in  the  middle  ear  when  thick  and  ropy  being  removed  into 
the  external  auditory  canal  by  the  Siegel  otoscope.  In  many  in- 
stances similar  cases  were  treated,  in  one  ear,  by  the  moist  or 
semi-moist  method,  and  in  the  other  by  the  gauze ;  and  the  time 
of  treatment  of  each  noted.  It  was  almost  without  exception,  of 
shorter  duration  on  the  side  where  pure  drainage  was  used.  In 
four  cases  there  were  mastoid  symptoms  (pain  over  the  mastoid 
process  and  elevation  of  temperature).  Of  these  none  came  to 
operation,  the  application  of  an  ice-bag,  together  with  drainage, 
causing  the  symptoms  to  disappear  in  from  one  to  three  days,  the 
otitis  media  resulting  in  permanent  cure.  These  four  cases  were 
following  typhoid. 

We  may  say  in  conclusion :  1.  In  the  gauze  method,  no 
fluids  whatever  were  used.  2.  The  gauze  should  be  placed 
loosely  in  the  external  meatus,  the  inner  end  just  touching  the 
perforation.  Any  packing  has  the  effect  of  producing  obstruction 
to  discharges  which  is  opposed  to  the  plan  of  treatment,  namely, 
capillary  drainage.  3.  Where  the  perforation  in  the  drum-mem- 
brane is  small,  it  should  be  enlarged  to  assist  in  carrying  out  the 
principle  of  drainage.  In  cutting  the  membrane  it  is  well  to  cut 
toward  the  meatal  wall,  and,  where  possible,  down  to  the  floor  of 
the  middle  ear.  4.  All  surgical  measures  should  be  adopted  that 
are  practiced  in  other  methods  of  treatment,  viz.,  the  removal  of 
polypi,  granulations,  necrosed  bone,  etc.  5.  The  nose  and  naso- 
pharynx demand  both  medical  and  surgical  treatment  in  this 
method,  as  in  all  other  methods.  Treatment  of  the  middle  ear 
should  always  mean  treatment  of  these  parts  in  whatsoever  dis- 
ease of  the  ear  we  are  called  to  treat. 


XVI.  CASE  OF  EPITHELIOMA  OF  TONGUE  AND 
LEFT  SUPERIOR  MAXILLA,  APPARENTLY 
CURED  BY  APPLICATIONS  OF  FORMALIN  LO- 
CALLY, AND  INTERSTITIALLY,  WITH  INTERNAL 
ALTERATIVE  AND  TONIC  TREATMENT.1 

By  Captain  G.  W.  WOODS, 
MEDICAL  DIRECTOR,  U.  S.  NAVY. 

WALLACE,  WILLIAM  A.,  Pay  Clerk,  U.  S.  N,  set. 
54  years.  In  June,  1898,  the  patient  first  noticed 
a  swelling  at  the  back  part  of  his  right  upper  jaw, 
which  was  painful  and  ulcerating,  and  which  hampered  the  move- 
ments of  his  lower  jaw.  The  last  molar  on  that  side  was  removed 
on  account  of  pain.  The  ulceration  progressed  and  on  admission 
February  9,  1899,  his  condition  was  as  follows :  Cachectic ; 
weight  135  pounds,  a  loss  of  about  fifty  pounds ;  denies  syphilis, 
but  has  a  scar  on  penis.  The  cervical  and  submaxillary  glands 
are  enlarged.  Mouth  foul  smelling;  can  separate  his  incisors 
about  three-fourths  of  an  inch.  An  ulcerating  growth,  micro- 
scopically epitheliomatous,  involves  the  following  parts  on  the 
right  side  :  Superior  alveolar  process  as  far  forward  as  the  median 
line,  the  soft  palate  tonsil,  posterior  pillar  of  the  fauces  and 
pharynx  wall  adjoining.  In  the  fold  between  the  molar  alveolar 
ridge  and  the  cheek  is  a  deep  fissure  surrounded  by  infiltrated 
tissue.  The  patient  had  received  anti-syphilitic  treatment  for  a 
long  period  prior  to  admission  without  benefit.  The  patient's 
condition  was  deemed  such  that  an  operation  for  removal  of  the 
invaded  parts  was  out  of  the  question. 

Before  admission  patient  had  been  under  the  professional 
care  of  Dr.  G.  Lenox  Curtis  of  New  York  City,  a  competent  phy- 
sician and  surgeon,  who  gave  a  very  favorable  prognosis.  He 
recognized  the  disease  as  epitheliomatous,  and  having  had  most 
favorable  results  in  other  apparently  identical  cases  under  a  cer- 
tain course  of  treatment,  applied  it  at  once  to  the  case  of  Mr. 
Wallace.  This  treatment  consisted  of  daily  so-called  electrical 
sepsis  treatment ;  a  form  of  bath  and  system  of  treatment,  the 
invention  of  Judge  John  Rooney  and  associates,  who  had  formed 
a  joint  stock  company,  and  in  addition  local  and  general  (inter- 
nal) treatment  these  remedies  being  prepared  by  a  New  York 
pharmacist,  a  graduate  of  Bellevue  College  who  declined,  how- 
ever, to  make  known  the  secrets  of  his  preparations. 

»  From  records  of  U.  S.  Naval  Hospital,  Brooklyn,  N.  Y. 
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This  treatment  was  continued  for  a  considerable  period,  Mr. 
Wallace  growing  progressively  worse,  and  on  May  15,  after  con- 
sultation with  Dr.  Curtis,  with  his  consent  and  approval,  was 
discontinued,  he  pronouncing  the  case  hopeless.  Dr.  Curtis  had 
frequently  submitted  sections  of  the  growth  for  our  examination, 
which  were  clearly  epitheliomatous  tissue,  and  recognizing  that 
no  hope  lay  in  the  pursuit  of  the  present  treatment  instituted  by. 
him,  desired  to  close  his  connection  with  the  case. 

At  this  time,  the  growth  had  extended  in  all  directions,  ex- 
tending across  the  middle  line  in  front  and  through  soft  palate, 
involving  pillars  of  the  fauces  and  right  pharynx  wall.  The  right 
ramus,  and  right  alveolar  process  of  the  inferior  maxilla  were 
invaded.  The  patient's  general  condition  was  bad ;  he  could 
scarcely  stand  and  was  pallid  and  cachectic. 

The  new  treatment  now  inaugurated  was  as  follows  :  Locally, 
formalin,  5  per  cent,  freely  applied  twice  daily  after  cocaine,  as 
parts  were  very  sensitive.  Hypodermatically,  atropia  sulphate, 
gr.  1-150 ;  morphia  sulphate,  gr.  1-16,  for  pain  at  bedtime.  The 
hypodermic  was  discontinued  after  about  two  weeks. 

He  was  given  nourishing  fluid  and  semi-fluid  diet,  with  stimu- 
lants. He  was  also  given  a  bath  and  massage  at  7  p.  m.  daily, 
often  with  alcohol. 

Under  this  treatment  the  local  and  general  conditions  im- 
proved steadily.  On  June  29,  a  small  pocket  of  pus  over  the 
right  canine  fossa  was  opened  and  drained.  The  ulceration  in 
the  mouth  began  to  heal  anteriorly  where  the  formalin  could  be 
best  applied.  He  was  directed  to  gargle  with  the  formalin  from 
time  to  time.  July  20,  the  parotid  gland  suppurated  and  a  deep 
dissection  behind  the  jaw,  with  release  of  the  pus,  was  made,  un- 
der anesthesia.  The  patient  has  steadily  gained  in  weight  and 
strength  and  the  cachexia  is  less  apparent. 

It  was  necessary  to  remove  the  incisors  from  the  upper  jaw. 
The  ulceration  has  completely  healed  except  at  a  point  the  size  of 
a  dime  internal  to  the  posterior  extremity  of  the  alveolar  ridge  on 
the  right  side. 

His  antrum  is  invaded,  but  by  draining  anteriorly  and  fre- 
quent irrigations  the  condition  is  improving.  No  change  in 
treatment  until  August  1,  when  5  per  cent,  formaldehyde-glycerine 
was  applied  locally  and  injected  into  the  antrum  instead  of  the 
watery  formaldehyde  solution.  No  evidences  of  epithelial  condi- 
tions remain. 


XVII.    THE  CANTEEN. 


By  Lieutenant  HERBERT  A.  ARNOLD, 

ASSISTANT  SURGEON,   N.   G.   PA.,  (LATE  ASSISTANT 
SURGEON,  U.  S.  V.) 


RIOR  to  1892  the  co-operative  store  for  the  benefit  of 
enlisted  men  had  received  both  officially  and  unofficially 
the  designation  Post  Canteen. 


By  General  Orders  No.  11,  Adjutant  General's  Office,  Feb- 
ruary 8,  1892,  the  designation  Post  Exchange  was  adopted  in 
place  of  Post  Canteen. 

General  Orders  No.  46,  Adjutant  General's  Office,  July  25, 
1895,  publishes  Post  Exchange  Regulations. 

Paragraph  9  describes  Exchange  features,  which  in  an  Ex- 
change doing  its  full  work  should  embrace  the  following  sections  : 

(a)  A  well-stocked  general  store. 

(b)  A  well-kept  lunch  counter. 

(c)  A  canteen  at  which,  under  the  conditions  hereinafter  set 
forth,  beer  and  light  wines  by  the  drink,  and  tobaccos,  may  be 
sold. 

(d)  Reading  and  recreation  rooms. 

Paragraph  10  prohibits  the  sale  of  ardent  spirits  in  any 
branch  of  the  Exchange,  but  on  recommendation  of  the  Exchange 
Council,  provides  for  the  sale  of  beer  and  light  wines  by  the  drink. 
This  paragraph  also  says  the  canteen  must  be  in  a  room  used 
for  no  other  purpose  and,  when  practicable,  in  a  building  apart 
from  that  in  which  the  recreation  and  reading  rooms  are  located ; 
the  sale  of  beer  must  be  limited  to  week  days,and  the  beer  con- 
sumed upon  the  premises.  The  practice  known  as  "treating"  will 
not  be  permitted. 

Thus  we  see  the  canteen  recognized  as  a  department  of  the 
Post  Exchange  since  1892. 

Post  Exchange  Regulations  of  1895  governed  the  operation 
of  the  Exchange  until  March,  1899. 

The  excellent  paper  on  'The  Post  Exchange,  from  a  Medical 
Standpoint,"  by  Major  Harvey,  U.  S.  Army,  read  at  the  Buffalo 
meeting  of  this  body,  presents  a  very  thorough  consideration  of 
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its  bearing  upon  the  health  of  the  troops,  the  only  aspect  of  the 
subject  properly  presentable  to  this  Association. 

Viewed  from  this  standpoint,  the  beneficial  features  of  the 
Post  Exchange,  as  compared  with  the  old  system  of  supply  by 
Post-traders,  are  conceded  without  argument.  A  possible  ex- 
ception to  this  statement  is  the  canteen  feature,  which  has  been 
subjected  to  violent  attack,  especially  since  the  outbreak  of  the 
Spanish- American  war. 

With  the  massing  of  large  bodies  of  volunteers  at  Camps 
Meade,  Alger,  Thomas,  etc.,  the  canteen  feature  was  adopted  by 
many  volunteer  regiments,  not,  however,  under  the  strict  Army 
Regulations,  and  in  most  instances  without  regarding  the  latter 
clause  of  paragraph  9,  which  says :  "at  every  Exchange  there 
should  be  no  less  than  two  departments ;  the  refreshment,  em- 
bracing store,  lunch  counter  and  canteen,  and  the  recreation, 
which  includes  all  the  other  branches." 

With  little  or  no  attempt  at  conformity  to  the  regular  Army 
system,  the  volunteers  have  in  most  instances  canteens  only,  des- 
ignated beer  or  temperance  canteens,  according  to  the  articles 
dispensed  there.  In  the  temperance  canteens  pies,  ice  cream, 
lemonade,  milk,  iced  tea,  coffee,  wild  cherry  phosphate,  a  drink 
made  of  vinegar  and  water  and  various  other  soft  drinks,  eupho- 
niously called  "belly  washes,"  have  been  the  principal  articles 
sold ;  while  other  regiments  maintained  their  canteens  only  for 
the  purpose  of  regulating  the  sale  of  beer  and  other  malt  liquors. 

Lax  regulations  among  undisciplined  troops  necessarily  oc- 
casioned some  excesses,  and  the  system  was  made  to  bear  the  re- 
sponsibility, which  perhaps  more  properly  should  have  been 
borne  by  commanding  officers.  Visitors  to  the  camps  witnessed 
the  excesses  and  carried  the  news  throughout  the  home  neigh- 
borhood. 

Synods,  presbyteries,  associations  and  other  religious  bodies 
joined  hands  with  prohibition  organizations  in  passing  denun- 
ciatory resolutions.  The  newspapers  spread  these  resolutions 
before  their  readers,  and  further  enlightened  them  by  wise  edi- 
torials. Committees  waited  upon  the  President  and  memorial- 
ized Congress,  and  March  2,  1899,  an  Act  was  approved  provid- 
ing as  follows: 
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"No  officer  or  private  soldier  shall  be  detailed  to  sell  intoxi- 
cating drinks,  as  a  bartender  or  otherwise,  in  any  post  exchange 
or  canteen,  nor  shall  any  other  person  be  required  or  allowed  to 
sell  such  liquors  in  any  encampment  or  fort  or  on  any  premises 
used  for  military  purposes  by  the  United  States ;  and  the  Secre- 
tary of  War  is  hereby  directed  to  issue  such  general  order  as 
may  be  necessary  to  carry  the  provisions  of  this  section  into  full 
force  and  effect." 

During  the  brief  debate  before  the  House,  the  advocates 
of  the  Act  claimed  the  support  of  Major  Generals  Miles,  Wheeler 
and  Shafter,  Adjutant  General  Corbin  and  many  other  prominent 
officers  in  both  the  regular  and  volunteer  army.  Few  Medical 
Officers  are  numbered  among  those  whose  opinions  were  sup- 
posed to  influence  the  vote  upon  the  measure,  and  but  little 
defence  was  made  for  the  canteen.  Some  misapprehension  of 
the  character  of  the  canteen  appeared  to  exist,  judging  by  lan- 
guage made  use  of  during  the  discussion. 

After  the  passage  of  the  Act,  the  Secretary  of  War  requested 
the  opinion  of  the  Attorney  General  as  to  whether  it  prohibited 
the  continuance  of  the  sale  of  intoxicating  drinks  by  the  Gov- 
ernment in  the  canteen  section  of  the  Post  Exchange. 

The  Attorney  General  in  his  reply  held  that  the  Act  in  ques- 
tion does  not  prohibit  the  continuance  of  the  sale  of  intoxicating 
drinks  through  the  canteen  sections  as  heretofore  organized  and 
carried  on,  except  that  no  officer  or  enlisted  man  can  be  detailed 
for  duty  in  the  canteen  section  to  do  the  selling. 

This  interpretation  evoked  such  a  storm  of  indignation  from 
the  disappointed  advocates  of  the  Act  that  the  Secretary  of  War 
sent  out,  May  2,  1899,  through  commanding  officers  of  posts 
and  departments,  a  circular  of  interrogatories  to  ascertain  the 
views  of  officers  of  the  Army  in  regard  to  the  usefulness  of  the 
Post  Exchange  or  Canteen  and  its  effect  upon  the  morale  and  dis- 
cipline of  the  Army.  It  called  for  a  report  from  the  commanding 
officers  of  every  troop,  battery,  company  and  regiment,  based 
upon  experience  and  observation,  as  regards  the  benefit  or  in- 
jury to  the  Army  in  point  of  temperance,  morality  or  discipline 
as  a  result  of  the  Exchange  system,  and  particularly  as  to  the 
sale  of  beer. 
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After  siating  that  it  has  been  publicly  asserted  by  the  op- 
ponents of  the  Exchange  system  that  officers  of  the  Army  are  re- 
strained from  expressing  their  true  opinion  on  the  subject  by 
reason  of  the  belief  that  the  War  Department  has  determined  to 
maintain  the  Exchange  in  spite  of  opposition,  the  Secretary  in- 
vites the  utmost  latitude  of  opinion,  in  order  that  he  may  be  in  a 
position  to  utilize  the  information  obtained  in  response  to  the  in- 
terrogatories in  the  preparation  of  a  report  which  will  present  to 
Congress  the  merits  and  defects  of  the  exchange  system,  as  seen 
by  those  who  are  best  qualified  to  judge. 

Following  are  the  questions  : 

What  opportunity,  if  any.  have  you  had  to  observe  the  work- 
ing of  the  canteen  feature  of  the  exchange  system? 

What  has  been  its  effect  upon  the  morality  of  the  enlisted 
rr.er.  ? 

What  upon  the  discipline? 

Have  desertions  increased  or  lessened  since  its  introduction? 

Are  court-martials  more  or  less  frequent? 

Has  drunkenness  increased  or  lessened? 

Does  the  opportunity  to  procure  beer  in  the  post  or  in  camps 
have  any  effect  upon  the  efforts  of  enlisted  men  to  procure  in- 
toxicants outside? 

What  would  be  the  effect  of  an  absolute  prohibition  of  the 
sale  of  beer  in  the  army? 

Are  you  in  favor  of  such  prohibition  or  are  you  in  favor  of 
the  exchange  as  now  conducted? 

How  can  the  exchange  be  improved? 

Make  any  additional  observations  calculated  to  fully  inform 
the  Secretary  of  your  views  in  general  on  the  subject. 

A  circular  of  interrogatories,  similar  in  character,  was  in  con- 
templation for  the  purpose  of  presenting  to  this  body  the  views 
of  Medical  Officers  familiar  with  the  practical  workings  of  the 
canteen,  but  it  was  deemed  inexpedient  to  anticipate  the  report 
to  the  Secretary  of  War. 

Individual  expressions  of  opinion  obtained  last  Summer  and 
Fall  from  Medical  Officers  and  others  who  had  opportunity  for 
observing  the  manner  of  conducting  the  canteens  of  the  volun- 
teer organizations  tend  to  controvert  the  views  expressed  during 
Congressional  debate. 
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This  information  referred  more  particularly  to  the  First  and 
Fourth  Ohio,  and  the  Fourth  and  Sixteenth  Pennsylvania  Vol- 
unteer regiments,  all  having  beer  canteens  at  Camp  Thomas, 
and  the  Third  and  Fifth  Illinois  and  other  regiments  with -tem- 
perance canteens. 

One  of  these  regiments  was  in  camp  two  months,  with  little 
sickness.  A  change  in  regimental  officers  resulted  in  the  men 
being  limited  to  one  glass  of  beer  each  day.  About  one  week 
later  they  had  a  marked  increase  in  sickness,  very  soon  followed 
by  the  first  death  in  the  regiment.  A  comparison  of  the  consoli- 
dated reports  of  sick  in  the  above  and  other  organizations  at  Camp 
Thomas  for  the  month  of  July,  1898,  stating  character  of  canteen, 
if  any,  would  be  very  interesting  as  well  as  helpful  in  throwing 
light  upon  this  vexatious  problem. 

The  soil  at  Camp  Thomas  was  mostly  clay,  underlaid  with 
gravel,  which  in  turn  rested  on  another  layer  of  clay.  The  wells 
found  a  water  supply  in  this  gravel.  It  was  simply  surface  water, 
which,  after  washing  stable,  sink  and  latrine,  percolated  through 
openings  worn  in  the  clay,  to  rest  in  the  gravel  until  pumped  up 
for  drinking  or  culinary  purposes. 

Officers  of  strictly  temperate  habits,  some  of  them  using  no 
liquors  at  all,  unhesitatingly  stated  that  the  bottled  and  keg  beer 
was  a  safe  drink,  and  much  more  wholesome  than  the  contami- 
nated milk  or  the  soft  drinks,  many  of  which  were  prepared  in 
the  immediate  vicinity  of  the  camp,  without  regard  to  the  un- 
wholesomeness  of  the  water  used. 

The  milk  supply,  according  to  a  Chattanooga  banker,  was 
never  adequate  to  the  requirements  of  the  city.  Notwithstand- 
ing this  fact,  it  was  suddenly  expanded  and  made  equal  to  the 
demands  of  fifty  thousand  men.  That  sold  throughout  the  camp 
by  peddlers  was,  perhaps,  the  most  objectionable,  being  of  uncer- 
tain origin,  composition  and  quality.  One  of  Chattanooga's 
ablest  physicians  (Dr.  Baxter)  believed  the  milk  supply  largely 
responsible  for  the  prevalence  of  typhoid  at  Camp  Thomas. 

Be  that  as  it  may,  the  officers  referred  to  were  of  the  opinion 
that  the  dangerous  infectious  diseases,  such  as  typhoid  fever,  de- 
veloped most  in  regiments  where  they  had  temperance  canteens, 
and  where  the  men  were  the  most  liberal  patrons  of  hucksters  of 
soft  drinks,  warm  fruits  and  vegetables. 
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These  same  officers  also  state  that  most  of  the  drunkenness 
witnessed  by  them  was  caused  by  spirituous  liquors  procured 
outside  the  camp. 

In  at  least  one  instance  the  canteen  came  into  collision  with 
the  State  authorities.  The  case  was  tried  before  Hon.  John  W. 
Simonton,  President  Judge,  Court  of  Quarter  Sessions,  Dauphin 
County,  Pennsylvania,  June  17,  1899. 

The  charge  was  selling  liquor  without  a  license. 

The  evidence  showed  that  at  the  canteen  of  the  U.  S.  Engi- 
neers, at  Camp  Meade,  a  Sergeant  and  two  civilians  (one  a  re- 
cently discharged  soldier)  were  engaged  in  conducting  the  busi- 
ness of  selling  liquor,  under  the  authority  of  the  officer  in  com- 
mand of  the  camp  at  that  time,  who  claimed  that  the  canteen  was 
instituted  by  him  by  authority  of  the  U.  S.  Army  Regulations. 

One  of  the  witnesses  was  a  civilian,  a  detective,  employed  by 
the  Anti-Saloon  League  of  Pennsylvania.  He  swore  that  he 
purchased  liquor  at  the  canteen,  without  question,  although  he 
was  in  civilian  dress.  His  appearance  was  almost  clerical,  and 
was  enough  to  put  the  most  reckless  bartender  on  his  guard. 
There  was  other  evidence  of  sales  to  civilians. 

The  Court  charged  the  jury  to  the  effect  that  such  sales  as 
were  proved  were  in  violation  of  the  Act  of  Congress  of  June  13, 
1890,  Supplement  to  Revised  Statutes,  Vol.  1,  page  757,  which 
provides : 

"That  no  alcoholic  liquors,  beer  or  wine,  shall  be  sold  or 
supplied  to  the  enlisted  men  in  any  canteen,  or  post  trader's  store, 
or  in  any  room  or  building  at  any  garrison  or  military  post,  in 
any  state  or  territory  in  which  the  sale  of  alcoholic  liquors,  beer 
or  wine  is  prohibited  by  law"  The  Court  instructed  the  jury  that 
the  laws  of  Pennsylvania  prohibited  the  sale  of  such  articles  with- 
out a  license,  and  if  they  believed  the  uncontradicted  evidence  of 
the  Commonwealth,  they  should  convict  the  defendants. 

The  jury  convicted,  and  the  Court  suspended  the  sentence, 
with  the  understanding  that  if  there  was  any  further  violation 
of  the  liquor  laws  at  Camp  Meade,  the  present  defendants  should 
be  called  for  sentence,  they  agreeing  to  discontinue  the  canteen. 

The  canteen  in  the  Navy  is  a  thing  of  the  past.  Hon.  John  D. 
Long,  Secretary  of  the  Navy,  February  3,  1899,  issued  the  fol- 
lowing order : 
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"After  mature  deliberation,  the  Department  has  decided  that 
it  is  for  the  best  interest  of  the  service  that  the  sale  or  issue  to 
enlisted  men  of  malt  or  other  alcoholic  liquors  on  board  ships  of 
the  Navy,  or  within  the  limits  of  naval  stations,  be  prohibited. 

"Therefore,  after  the  receipt  of  this  order,  commanding  offi- 
cers and  commandants  are  forbidden  to  allow  any  malt  or  other 
alcoholic  liquor  to  be  sold  to  or  issued  to  enlisted  men,  either 
on  board  ship  or  within  the  limits  of  navy  yards,  naval  stations 
or  marine  barracks,  except  in  the  medical  department." 

The  canteen  question  has  been  receiving  consideration  by 
other  nations,  as  will  be  shown  by  the  Dutch  Minister  of  War, 
in  his  report  upon  the  sale  of  liquor.  The  Hollanders  have  been 
noted  for  their  drinking  habits,  and  yet  this  report  declares  that 
a  few  sensible  restrictions  only  are  needed,  as  the  use  of  intoxi- 
cants is  decreasing,  at  least,  so  far  as  the  Army  is  concerned,  and 
that  there  is  a  corresponding  increase  in  the  consumption  of  tea 
and  coffee.  The  following  interesting  quotation  is  taken  from 
the  Handelsblad,  Amsterdam,  and  gives  in  part  the  -  Minister's 
report  on  observations  taken  in  the  camp  at  Reijen : 

"There  were  three  military  canteens,  where  beer,  coffee, 
milk  and  spirits  could  be  purchased.  Strong  drink  was  sold  be- 
tween 8  and  9  p.  m. ;  also  one  hour  before  dinner  to  non-commis- 
sioned officers,  and  three-quarters  of  an  hour  before  dinner  to 
privates.  The  commanders,  considering  good  beer  a  better  bev- 
erage than  gin,  made  special  arrangements  with  the  contractor  as 
regards  quality.  This  was  done  not  only  with  a  view  to  the  men, 
but  also  to  the  women  attached  to  cantonments,  washerwomen, 
etc.  In  the  camp  at  Reijen,  where  special  investigations  were 
made,  beer  was  preferred  to  such  an  extent  that  only  one  out  of 
nine  persons  took  a  drink  of  gin,  on  an  average,  per  day.  The 
men  were  not  allowed  to  leave  camp ;  it  was  therefore  possible  to 
make  reliable  calculations.  During  eleven  days  133  liters  of 
strong  drink  were  consumed  by  2,108  rank  and  file.  Beer  was 
consumed  to  the  extent  of  one-fourth  liter  per  head  per  day  (lit- 
tle more  than  half  a  pint.)  There  was  not  a  single  case  of  drunk- 
enness, although  the  sale  of  beer  was  not  restricted." 

In  view  of  these  facts,  the  Minister  believes  that  the  inherent 
temperance  of  the  Dutch  people  should  be  trusted,  their  mod- 
eration should  be  encouraged  by  sensible  restrictions,  but  total 
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prohibition  of  the  sale  of  strong  drink  is  not  to  be  recommended, 
as  it  does  not  produce  so  good  results  as  moderate  restriction. 

That  there  may  be  no  misunderstanding  as  to  the  motive 
for  any  apparent  defense  of  the  beer  canteen,  it  may  be  in  order 
for  me  to  state  that  its  abolition  would  occasion  no  deprivation  so 
far  as  I  personally  am  concerned,  for  I  never  used  it,  either  in  the 
volunteer  service  or  at  any  of  the  annual  camps  of  the  Pennsyl- 
vania National  Guard. 

This  explanation  is  made  to  substantiate  the  claim  of  an 
unbiased  presentation  of  the  canteen  question,  holding  conclu- 
sions sub  judice,  in  view  of  the  inquiry  instituted  by  the  Secretary 
of  War. 


XVIII.    PHYSICAL  STANDARDS  OF  NATIONAL 
GUARDSMEN. 


By  Brig.  Gen.  J.  FRANCIS  CALEF, 
SU'RGEON-  GENERAL,  N.   G.  CONN. 

POLITICAL  history  demonstrates  that  every  nation  has 
frequent  crises  in  its  affairs,  when  the  show  of  armed 
force  is  necessary.  Ability  to  rapidly  mobilize  a  formid- 
able righting  force  makes  for  peace.  Industrially  and  commer- 
cially that  country  is  the  strongest  which  can  spare  the  largest 
percentage  of  its  men  to  civil  employments.  The  policy  of  terri- 
torial expansion  beyond  seas,  by  whatever  form  of  government 
adopted,  has  always  required  a  larger  military  establishment 
than  would  have  been  required  had  the  same  territory  been  con- 
tiguous to  the  mother-land. 

This  country  must  then,  in  its  present  situation,  be  either 
equipped  with  a  large  standing  army  or  cultivate  within  its  in- 
dustrial class  those  qualities  of  mind  and  body  which  best  prepare 
for  service  under  arms.  The  Military  Surgeon  has  a  duty  to 
perform  in  enlightening  the  public  as  to  the  exact  physical  quali- 
fications for  service  in  the  regular  army,  and  to  point  out  how 
the  youth  may  develop  themselves  so  as  to  make  good  soldiers 
if  their  country  calls. 

Before  discussing  the  qualifications  for  service  in  the  Na- 
tional Guard,  permit  me  briefly  to  call  to  mind  the  duties  for 
which  they  must  prepare  themselves.  They  represent  the  moral 
and  physical  force  upon  which  the  Governor  of  the  State  depends 
for  preservation  of  law  and  order,  to  suppress  riots  and  insurrec- 
tions and  to  repel  invasion.  The  dignity  and  responsibility  of 
such  duties  need  not  be  dwelt  upon  but  should  always  be  incor- 
porated into  the  very  being  of  the  citizen  soldier.  Any  personal 
sacrifice  he  may  make  is  as  nothing  when  compared  with  the 
good  of  the  service  and  the  honor  of  his  State.  But  the  real 
duty  of  the  guardsmen  does  not  stop  at  the  State  line  when  the 
Nation  is  involved  in  war.  They  should  be  the  first  in  the  Vol- 
unteer service  and  whether  they  go  out  as  regiments  or  indi- 
viduals should  be  left  to  the  War  Department.    There  the  prob- 
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able  scope  of  the  war  is  better  known  than  anywhere  else.  If 
few  regiments  are  required  they  may  be  called  out  en  masse.  If 
many  will  be  needed,  separate  enlistments  are  preferred  since 
skeleton  regiments  of  guardsmen  can  be  filled  with  raw  recruits. 

The  difference  between  ordinary  National  Guard  discipline 
and  that  of  the  Army  on  war  footing  has  to  be  reckoned  with  in 
the  officering  of  troops  in  the  field.  The  better  the  discipline  in 
any  regiment  and  the  more  closely  the  physique  of  it  conforms 
to  the  regular  army  standard,  the  more  likely  is  it,  in  the  case  of 
need,  to  be  called  out  with  its  own  officers. 

It  may  be  conceded  that  some  of  the  functions  of  the  Na- 
tional Guard  may  be  just  as  well  performed  by  men  not  up  to 
the  Army  standard  in  every  particular.  For  service  in  street 
riots,  where  action  must  be  at  close  quarters,  the  high  standard 
of  eyesight  is  not  required,  and  dependence  on  glasses  does  not 
impair  a  man's  usefulness.  Here,  the  same  maturity  and  season- 
ing are  not  imperative.  The  troops  are  usually  quartered  in  com- 
fortable barracks  or  camped  in  very  favorable  locations,  and 
many  of  the  hardships  of  field  service  avoided.  The  National 
guardsman  will  probably  not  see  hard  service,  and  a  very  im- 
portant part  of  his  work  will  be  to  develop  his  physique  so  he 
can  do  the  full  work  of  a  soldier.  The  bones,  muscles  and  vital 
organs  have  not  developed  fully  enough,  before  the  age  of  twenty- 
two  years,  for  the  severe  work  involved  in  active  service, 
but  it  is  acknowledged  that  younger  men  more  readily  acquire 
the  drill  and  habits  of  discipline  so  necessary  for  the  soldier.  The 
recruit  should  therefore  be  enlisted  at  eighteen  or  nineteen  years 
if  sound,  and  possessed  of  a  physique  promising  the  full  army 
standard  at  maturity.  To  that  end,  a  careful  physical  examina- 
tion should  be  made  and  the  record  preserved.  After  two  or 
three  years  of  weekly  drills  and  two  or  three  short  seasons  of 
actual  work  in  camp,  the  guardsmen  should  be  eligible  to  enlist- 
ment in  a  body  of  men,  selected  with  the  greatest  care  as  to 
mental,  moral  and  physical  qualifications,  of  mature  age  and  with 
considerable  military  experience  to  begin  with.  They  should 
be  enlisted  and  equipped  for  active  service  at  any  time  and  might 
be  called  "Minute  Men"  or  "Veteran  Guards."  Their  Colonel, 
at  least,  should  be  a  regular  Army  officer  and  they  should  each 
year  have  a  tour  of  duty  for  at  least  a  month  at  some  regular 
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army  post.  For  these  men  the  standard  of  the  United  States 
Army  in  time  of  peace  is  none  too  high. 

For  the  ordinary  National  Guardsman  we  will  consider  in 
what  respects  the  army  standard  may  be  departed  from  without 
endangering  the  efficacy  of  the  Guards.  For  many  reasons  a 
minimum  qualification  should  be  advocated  and  all  men  who  can 
reasonably  be  expected  to  develop  up  to  the  required  standard, 
upon  devoting  themselves  to  the  drills,  should  be  accepted.  On 
the  other  hand  all  who  would  be  likely  to  break  down  at  the  first 
severe  test  must  be  rejected.  Beside  the  exact  physical  condi- 
tion of  the  recruit,  his  family  and  personal  history  must  be  inves- 
tigated and  the  diseases  from  which  he  has  suffered,  considered. 
With  these  favorable  we  may,  after  a  careful  physical  examina- 
tion and  accurate  measurement  of  height,  weight  and  chest  de- 
scription and  measurements  predict  very  accurately  what  the 
average  youth  of  eighteen  will  be  at  twenty-two.  Upon  this 
postulate  I  shall  base  the  following  outlines :  At  twenty-two  he 
may  be  expected  to  be  from  one  to  two  inches  taller  in  total 
height.  The  distance  from  the  center  of  the  symphysis  pubis  to 
the  upper  border  of  the  breast  bone  is  a  most  important  measure- 
ment and  one  which  taken  with  the  girth  at  the  navel  and  hori- 
zontally at  the  angle  of  the  scapulae  at  inspiration  forms  the  basis 
for  a  very  accurate  calculation  of  the  capacity  of  the  space  occu- 
pied by  the  organs  of  circulation,  respiration  and  nutrition. 
This  sterno-pubic  measurement  has  the  advantage  of  but  slight 
variation  between  eighteen  and  twenty-two.  The  chest  at  in- 
spiration will  average  one  and  one-third  inches  more  at  the  latter 
age  and  the  girth  of  the  abdomen  have  increased  slightly  less. 
The  total  height  may  be  expected  to  increase  about  an  inch 
mainly  by  the  natural  growth  and  ossification  of  the  epiphyses, 
(chiefly  the  lower  epiphysis  of  the  femur  and  the  upper  epiphyses 
of  tibia  and  fibula.)  Since  complete  union  of  these  epiphyses 
does  not  always  take  place  before  the  age  of  twenty-five,  height 
may  be  increased  by  lengthening  of  the  legs  up  to  that  age. 

Weight. — The  average  weight  for  the  American  male  at 
the  age  of  twenty-two  will  be  estimated  by  allowing  two  pounds 
for  each  inch  up  to  67  inches,  and  five  pounds  for  every  inch  above 
this.  At  twenty-five  the  same  rule  holds  true,  only  seven  pounds 
per  inch  above  67  inches  has  to  be  figured.    About  twenty-five 
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pounds  above  and  below  these  averages  seem  to  be  incompatible 
with  good  health  and  physical  vigor,  yet  when  the  recruit's 
weight  approaches  either  of  these  extremes  his  physical  exami- 
nation should  be  made  most  circumspectly,  particularly  if  the 
younger  man  approaches  the  maximum  or  the  older  one  the 
minimum.  If  the  minimum  figures  are  approached  without 
other  explanation  a  urine  analysis  should  be  made  to  exclude 
diabetes,  and  symptoms  of  tapeworm  should  be  looked  for.  In 
approaching  the  maximum,  the  ratio  of  adipose  tissue  to  muscle 
should  be  estimated. 

Actuaries  of  life  insurance  companies  have  made  a  close 
study  of  the  relations  of  height  to  weight  in  reference  to  longevity 
in  civil  life  and  their  most  approved  table  is  given  below : 


Height. 

Minimum  weight. 

Maximun 

i  weight 

63  in. 

106  lbs. 

160  lbs. 

64  44 

Ill 

167 

ti 

65  44 

114 
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«< 
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ti 
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(< 
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11 
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tl 
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it 
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tl 
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ii 
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139 

ti 

209 

72  44 

142 

214 

t< 

73  44 

147 
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220 

tt 

74  44 

151 

it 
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In  applying  these  figures  to  military  use,  it  must  be  remem- 
bered that  these  are  in  ordinary  clothing,  and  a  reduction  of 
about  1-18  must  be  made  to  allow  for  clothing. 


XIX.    MY  CONVERSION  FROM  CONSERVATISM  TO 
EARLY  SURGICAL  INTERFERENCE  IN 


HE  paper  I  have  the  honor  of  submitting  to  you  was 


written  at  the  quiet  military  post  of  Fort  Douglas,  near 


Salt  Lake  City,  before  the  blowing  up  of  the  "Maine," 
and  before  any  one  not  in  the  confidence  of  the  Administration 
had  any  expectation  of  war.  I  was  preparing  to  go  to  Madrid  to 
represent  the  Government  at  the  International  Congress  of 
Hygiene,  and  was  timing  my  return  so  as  to  meet  you  in  this 
city  on  the  29th.  of  May  last  year.  But  man  proposes  and  God 
disposes.  At  that  time  I  was  in  the  field  with  the  2d.  Army 
Corps,  and  for  a  year  had  my  tent  for  an  abiding  place.  On  being 
relieved  I  was  ordered  to  inspect,  equip  and  organize  a  large 
General  Hospital  at  the  Presidio,  San  Francisco,  and  had  no 
time  for  literary  work,  and  therefore  venture  to  submit  this 
paper.  I  hope  from  the  large  material  at  my  disposal  to  glean 
for  the  next  meeting  results  of  importance  for  military  surgery. 

About  eighteen  months  ago  I  was  present  at  a  meeting  of 
the  Salt  Lake  County  Medical  Society,  where  appendicitis  was 
the  subject  of  discussion.  Opinions  as  to  the  necessity  of  early 
operations  were  divided,  a  strong  advocate  of  the  affirmative 
being  Dr.  H.  D.  Niles,  a  rather  young  looking  practitioner,  who 
some  seven  years  before  had  established  himself  as  a  specialist 
in  abdominal  and  pelvic  diseases.  I  was  amazed  at  the  positive- 
ness  with  which  he  enunciated  what  I  then  supposed  to  be  ex- 
treme views.  A  number  of  practitioners  present,  mostly  of  the 
younger  class,  spoke  of  their  operations  for  appendicitis,  and  I 
began  to  fear  that  the  furor  operativus  had  seized  upon  my  civilian 
confreres  of  the  city  of  Salt  Lake.  I  kept  as  concealed  as  pos- 
sible, but  was  discovered  by  the  vigilant  eye  of  the  president,  and 
was  requested  for  my  views  on  the  subject.  Reluctantly  I  arose 
and  stated  that  I  had  practiced  my  profession  in  the  Army  for 
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thirty-two  years,  had  never  lost  a  patient  from  appendicitis  as 
far  as  I  knew,  and  I  was  pretty  apt  to  know,  as  I  had  availed 
myself  of  the  facilities  we  have  in  the  Army  for  post-mortems  in 
every  possible  instance,  and  would  have  known,  even  in  the  ante- 
appendicitis  days,  if  a  patient  had  died  of  perityphlitis,  peritonitis, 
or  some  similar  disorder.  I  therefore  confessed  ignorance  of  the 
existence  of  appendicitis  so  far  as  my  experience  was  concerned. 

My  skepticism  was  destined  to  receive  a  rude  shock  inside 
of  twelve  months.  In  a  few  weeks  a  corporal  of  the  16th.  Infan- 
try, who  had  just  returned  from  a  practice  march,  reported  sick 
with  intestinal  colic,  some  vomiting,  slight  increase  of  tempera- 
ture, and  on  palpation  I  discovered  rigidity  of  the  abdominal 
walls,  great  tenderness  on  pressure  over  McBurney's  point,  and 
the  distinct  sensation  of  a  hard  swelling.  I  diagnosed  acute  ap- 
pendicitis, and,  to  make  a  long  story  short,  made  a  laparotomy 
with  the  advice  and  assistance  of  Dr.  Pinkerton,  of  Salt  Lake 
City,  bringing  to  light  a  greatly  enlarged  club-shaped  appendix, 
about  becoming  gangrenous.  The  patient,  barring  the  forma- 
tion of  an  abscess,  made  an  uneventful  recovery,  and  is  still  serv- 
ing as  a  soldier. 

I  had  but  a  short  lull,  when  I  was  called  to  see  the  seventeen- 
year-old  son  of  an  officer,  who  was  suffering  from  abdominal 
pain,  fever  and  vomiting,  the  result  of  indiscretion  in  eating  at  a 
picnic.  On  inquiry  I  learned  that  he  had  had  periodically  simi- 
lar attacks  for  seven  years,  and  had  been  in  ill  health  during  most 
of  the  time ;  he  presented  an  unhealthy  emaciated  appearance. 
The  seat  of  pain  was  located  by  the  patient  above  the  umbilicus. 
Palpation  revealed  exquisite  tenderness  only  over  McBurney's 
point,  and  the  sensation  of  a  tumor,  or  at  least  of  something  that 
ought  not  to  be  there.  Diagnosis  was  made  of  recurrent  catar- 
rhal appendicitis,  and  according  to  the  teachings  of  Senn,  rec- 
ommendation was  made  to  have  the  appendix  removed,  as  soon 
as  the  active  inflammation  had  subsided,  if  appearance  of  peri- 
tonitis did  not  compel  early  operation  as  a  life-saving  measure 
with,  of  course,  less  favorable  prognosis.  Divided  doses  of  a 
saline  mixture  were  given  and  the  attack  subsided.  I  then  per- 
formed laparotomy  in  the  usual  manner,  with  the  assistance  of 
Drs.  Meacham  and  Niles,  of  Salt  Lake  City,  and  delivered  an 
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enormous  club-shaped  appendix.  Recovery  was  uneventful,  and 
patient  steadily  improved  in  general  health. 

This  did  not  end  the  lessons  I  received  on  the  subject.  Mrs. 
S.,  the  sister  of  an  officer,  came  to  my  post  as  "a  last  resort''  to 
try  my  skill.  The  diagnosis  she  brought  with  her  after  fourteen 
years  of  invalidism  was  that  of  "diabetes,"  which  was  soon  nega- 
tived by  analysis.  Her  appearance  was  haggard,  anemic,  with 
deep-drawn  lines  of  suffering.  She  complained  of  a  variety  of 
ailments,  none  directly  attributable  to  intestinal  disease,  and  for 
quite  a  while  I  was  at  a  loss  how  to  explain  debility,  listlessness, 
and  various  nervous  disorders.  I  treated  her  for  an  intercurrent 
attack  of  bowel  complaint,  which  she  said  she  had  had  before, 
and  had  been  called  by  her  physician  "neuralgia  of  the  stomach." 
I  paid  no  particular  attention  to  this  attack,  and  continued  my 
almost  hopeless  ministrations,  when  I  was  called  some  weeks 
afterwards  to  another  "attack"  of  the  "neuralgia  of  the  stomach," 
and  becoming  suspicious,  more  carefully  inquired  into  the  history 
of  the  "attacks"  and  found  that  she  had  been  suffering  from  them 
for  fourteen  years  several  times  a  year,  generally  in  summer. 
Careful  palpation  revealed  rigidity  of  the  abdomen  and  great 
tenderness  over  McBurney's  point.  She  had  some  rise  in  tem- 
perature. I  then  diagnosed  recurrent  catarrhal  appendicitis  and 
advised  operation,  which  decision  was  hailed  with  great  satisfac- 
tion. I  made  an  uneventful  laparotomy,  and  removed  an  en- 
larged thickened  appendix,  with  a  constriction  in  the  outer  third 
of  the  lumen,  scarcely  enough  gross  anatomical  lesion  to  justify 
to  my  mind  the  risk  of  the  operation.  She  made  an  uneventful 
recovery,  and  from  the  day  of  the  operation  expressed  herself 
relieved  of  a  distress,  which  she  had  never  before  entirely  got  rid 
of.  She  returned  to  her  home  greatly  improved  in  flesh  and 
appearance,  a  well  woman.  Six  months  have  elapsed  since  the 
operation,  and  I  hear  that  she  is  thinking  of  accompanying  her 
husband  to  the  Klondike,  a  valid  proof  of  permanent  recovery. 

Some  months  after  this,  Sergeant  William  H.  Franklin, 
Company  E,  24th.  Infantry,  reported  sick  at  the  hospital  with 
intestinal  colic.  He  received  a  laxative  and  in  a  few  days  re- 
ported himself  able  to  do  duty.  A  few  weeks  afterwards  he 
returned  with  the  same  symptoms,  and  stated  that  he  had  been 
so  long  in  ill  health,  that  he  wished  something  positive  could  be 
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done  for  him  and  expressed  himself  willing  to  submit  to  any 
operation  to  get  relief.  He  had,  no  doubt,  in  his  mind  the  two 
previously  mentioned  cases.  I  had  not  been  in  search  for  more 
evidence  for  my  beginning  conversion  and  had  not  thought  of 
appendicitis  in  his  case.  I  then  questioned  him  closely  and  found 
that  since  1890  he  had  had  periodical  attacks  of  ill  health,  princi- 
pally referable  to'  the  abdomen.  He  suffered  after  every  meal, 
had  continual  desire  to  vomit  and  had  reduced  his  diet  to  the 
blandest  and  most  digestible  food.  He  said  he  was  afraid  to 
eat  anything,  and  had  lost  forty  pounds  in  weight.  A  careful 
palpation  of  the  abdomen  revealed  exquisite  tenderness  on  deep 
pressure  at  McBurney's  point.  No  other  pathological  symp- 
toms could  be  discovered.  I  made  the  diagnosis  of  recurrent 
catarrhal  appendicitis  and  advised  operation,  which  was  per- 
formed after  the  usual  preparation.  The  appendix  was  found 
enlarged,  without  adhesions.  While  making  the  cuff,  I  acciden- 
tally nicked  the  appendix  and  a  stream  of  intensely  foul  smelling 
gas  struck  me  with  perceptible  force  in  the  face,  showing  that 
the  gas  was  under  high  pressure,  and  consequently  the  appendix 
constricted  at  the  neck.  The  evening  of  the  day  of  the  operation 
patient  stated  that  he  had  not  felt  so  well  since  he  was  taken  sick 
seven  years  ago,  that  something  was  removed  which  had  caused  a 
perpetual  feeling  of  oppression.  He  made  a  successful  recovery, 
and  since  has  had  a  hearty  appetite  and  excellent  digestion,  with- 
out the  recurrence  of  a  single  unpleasant  symptom.  He  has  re- 
gained his  usual  weight. 

A  joking  remark  from  one  of  the  leading  physicians  in  Salt 
Lake  City,  intimating,  without  actually  saying  it,  that  I  was 
becoming  a  crank  on  appendicitis,  almost  made  me  lose  my  next 
case  from  a  mistaken  attempt  to  treat  it  without  operation. 

Private  Edward  R.  Strange,  Company  H,  24th.  Infantry, 
was  in  the  hospital  for  some  other  ailment  and  suddenly  com- 
plained of  abdominal  pain  with  constipation,  alternating  with 
loose  discharges;  temperature,  103.6°;  desire  to  vomit,  but  ina- 
bility to  do  so  on  account  of  the  intense  pain.  Tenderness  on 
pressure  over  the  whole  abdomen,  but  more  intense  and  pro- 
nounced at  McBurney's  point.  I  diagnosed  acute  appendicitis, 
but  determined  to  reduce  the  attack,  if  possible,  by  medicinal 
treatment  and  postpone  operation  to  a  free  interval,  if  the  disease 
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proved  to  be  of  a  recurrent  character.  Divided  doses  of  mag- 
nesium sulphate,  and  turpentine  stupes  seemed  to  afford  relief, 
and  the  temperature  fell  somewhat,  but  on  the  third  day  rose 
again  to  103°.  The  excessive  pain  then  necessitated  occasional 
doses  of  morphine,  the  temperature  oscillating  between  99.4°  in 
the  morning  and  100.4°  in  the  evening,  and  the  case  assumed 
such  gravity  that  I  determined  on  operating,  in  which  my  con- 
sultants, Drs.  Kirkpatrick,  Niles  and  Meacham,  fully  agreed. 

On  opening  the  abdominal  cavity  it  was  found  filled  with  a 
clear  serum,  and  all  the  intestines  slightly  agglutinated  with 
recent  adhesions.  Rupture  of  the  appendix  and  abscess  were 
confidently  looked  for,  but  the  organ  was  found  only  in  an  in- 
flamed, enlarged  condition,  without  more  adhesions  than  those 
in  the  general  peritoneal  cavity.  It  was  removed,  the  adhesions 
between  the  intestines  liberated,  the  abdominal  cavity  irrigated 
with  several  gallons  of  hot  normal  salt  solution,  the  surplus 
allowed  to  remain  in  the  cavity.  As  a  purulent  peritonitis  was 
confidently  expected,  the  incision  was  only  partly  closed  after 
introduction  of  a  gauze  drain  enveloped  in  gutta-percha  tissue 
into  the  pelvic  cavity.  The  temperature  rose  to  100  for  three 
evenings  after  the  operation,  and  thereafter  remained  normal. 
The  drain  was  removed  after  three  aays  and  its  channel  treated 
for  a  few  days  with  peroxide  of  hydrogen.  The  wound  closed 
without  an  untoward  symptom. 

This  is  a  case  where  an  attempt  at  conservative  treatment 
nearly  led  to  fatal  consequences,  as  I  firmly  believe  that  in  an- 
other twelve  hours  purulent  peritonitis  and  subsequent  death 
would  have  resulted. 

During  these  months  of  transition  in  my  views  as  to  the 
necessity  of  operation  in  appendicitis,  I  saw  a  number  of  cases 
operated  on  in  the  Hospital  of  the  Holy  Cross,  at  Salt  Lake 
City,  by  Drs.  Niles,  Richards,  Meacham  and  others.  They  were 
in  all  stages  of  the  disease — some  so  desperate  as  to  make  me 
believe  an  operation  almost  useless,  and  they  all  recovered; 
while  I  learned  of  several  cases  in  Salt  Lake  City  when,  for  mis- 
taken diagnosis,  fear  of  the  knife,  or  apparently  hopeless  condi- 
tion, owing  to  long  delay,  the  operation  was  omitted  and  the 
patients  invariably  perished. 

All  this  has  made  a  profound  impression  on  my  mind,  and  I 
am  now  of  the  opinion  that  every  fully  diagnosed  case  of  appen- 
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dicitis  should  be  operated  on  at  the  earliest  practicable  moment, 
irrespective  of  temperature,  condition  or  age  of  the  patient,  and 
if  symptoms  are  obscure,  but  we  either  have  recurrent  attacks 
of  inflammatory  action  in  the  lower  part  of  the  intestines  or  an 
acute  peritonitis  which  cannot  be  otherwise  explained,  a  lapa- 
rotomy should  be  made. 

At  most  of  my  operations  my  assistant,  Dr.  Kirkpatrick, 
was  present  and  rendered  valuable  aid. 

I  am  particularly  indebted,  however,  for  valuable  counsel 
and  assistance  to  Drs.  Meacham  and  Niles,  and  to  the  moral  sup- 
port and  interest  shown  by  Drs.  Penrose,  Root,  McKenna,  Whit- 
ney and  others,  as  faithful,  intelligent  and  painstaking  a  lot  of 
physicians  as  it  has  been  my  good  fortune  to  meet  in  a  practice  of 
over  thirty  years. 

A  few  words  as  to  the  method  of  operating,  which  was  iden- 
tical in  all  cases,  may  be  of  interest.  The  line  of  incision  was  the 
usual  one,  slightly  curved  from  McBurney's  point  downwards, 
pointing  towards  the  symphysis,  along  the  outer  edge  of  the 
rectus.  The  skin  incision  was  usually  not  more  than  2y2  inches, 
and  the  opening  in  the  peritoneum  1%  inches.  The  muscular 
fibers  were  separated  bluntly.  After  ligature  of  the  mesenterio- 
lum  (a  .double  silk  ligature  having  been  passed  through  it  at  the 
origin  of  the  appendix,  one-half  being  used  for  the  purpose, 
twisted  to  make  a  "lock-stitch")  a  peritoneal  cuff  was  dissected 
off  from  the  appendix,  and  this  tied  with  the  other  half  of  the  liga- 
ture, and  cut  off.  The  stump  was  treated  with  carbolic  acid,  the 
cuff  sewed  over  it  with  fine  silk.  As  a  rule,  no  "toilet"  was  made 
and  the  wound  united  without  drainage,  by  interrupted  sutures 
of  silkworm  gut  passed  through  all  the  tissues,  including  skin 
and  peritoneum.  I  was  rather  in  favor  of  separate  buried  su- 
tures for  each  layer,  believing  that  the  normal  anatomical  rela- 
tions would  in  that  manner  be  more  accurately  restored,  but  I 
yielded  to  the  counsel  of  Drs.  Meacham  and  Niles,  who  feared 
infection  by  sutures  which  are  out  of  sight  and  by  the  above 
method  had  obtained  such  remarkable  results.  The  small  size 
of  the  incisions  no  doubt  contributed  to  firm  union. 

This  rather  clinico-historical  paper  being  completed  I  sought 
for  competent  authority  among  the  latest  publications  on  appen- 
dicitis in  support  of  my  experience  during  the  last  year,  and  the 
views  resulting  from  it  and  advanced  herein.    The  monographs 
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of  Fowler,  Deaver  and  Morris  published  respectively  in  1894,  '95 
and  '96,  are  the  only  late  works  treating  on  the  subject  specially 
known  to  me,  and  short  extracts  as  to  the  necessity  and  time  of 
the  operation  are  herewith  submitted. 

Fowler  says,  in  his  monograph  of  1894,  as  follows :  "In  my 
judgment,  the  only  cases  treated  non-operatively  in  which  the 
prognosis  can  be  said  to  be  favorable,  are  those  in  which  the 
disease  is  neither  progressive  nor  stationary,  but,  on  the  con- 
trary, is  retrogressive  within  the  first  twenty-four  hours  after  the 
attack,  as  evinced  by  the  symptoms  of  tenderness,  providing  this 
latter  has  not  been  masked  by  the  administration  of  opium  or 
some  of  its  derivatives.  If  on  one  hand,  these  indications  are 
fulfilled,  the  attendant  may  encourage  the  patient  that  he  will 
recover  without  operation ;  but,  on  the  other  hand,  both  will  lean 
upon  a  broken  reed,  if  reliance  is  placed  upon  any  or  all  of  the 
other  symptoms.  To  sum  up  the  whole  matter,  therefore,  the 
prognosis,  in  cases  in  which  no  operative  interference  is  insti- 
tuted, is  always  uncertain,  particularly  so  in  cases  in  which  the 
first  symptoms  subside  and  recur,  as  well  as  in  cases  which  are 
subacute  from  their  commencement." 

I  am  willing  to  agree  with  Fowler  as  to  waiting  twenty-four 
hours  to  determine  if  the  case  is  progressive  or  retrogressive,  if 
it  came  at  its  onset  under  competent  observation,  unless  urgent 
symptoms  appear  at  once.  If  the  patient  has  been  suffering  for 
several  days  before  applying  for  assistance,  the  case  should  be 
considered  a  progressive  one  and  operated  on  at  once. 

John  B.  Deaver,  of  Philadelphia,  says  in  1895:  "In  the 
treatment  of  appendicitis  my  observation  forced  me  to  the  con- 
clusion that  there  is  but  one  course  to  pursue  in  order  to  obtain 
the  best  possible  results ;  viz.,  to  remove  the  appendix  as  soon  as 
the  diagnosis  has  been  made.  The  appendix  should  be  removed 
so  early  in  the  attack  that  there  will  be  no  danger  of  septic  ab- 
sorption, purulent  peritonitis,  or  perforation  supervening,  and  in 
those  cases  of  a  fulminating  character,  which  have  been  almost 
instantaneous  in  their  progress  from  the  initial  symptoms  to  the 
inauguration  of  a  purulent  peritonitis  from  perforation  or  gan- 
grene, early  operation  is  positively  demanded." 

And  in  another  place:  "I  recognize  the  fact  that  a  very 
small  percentage  of  all  cases  will  temporarily  recover  without 
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the  use  of  the  knife,  but  no  one  can  tell  which  case  will  terminate 
favorably  or  which  will  grow  to  perforation  and  gangrene,  with 
the  train  of  fatal  complications  that  is  liable  to  follow.  The  best 
result  in  all  cases  is  obtained  by  removal  of  the  appendix  in  the 
beginning  of  the  attack.  Appendicitis  is  a  surgical  affection,  and 
should  be  treated  as  such." 

And  in  another  place :  "To  defer  operation  a  certain  num- 
ber of  days  or  even  hours  is  to  expose  the  patient  to  risks  not 
justifiable  in  the  light  of  the  present  status  of  appendiceal  sur- 
gery. The  best  results  and  the  smallest  mortality  are  obtained, 
when  the  operation  is  performed  at  the  earliest  possible  oppor- 
tunity. The  diagnosis  can  and  should  be  made  in  a  few  minutes, 
and  the  operation  should  follow  as  soon  as  possible." 

Robert  T.  Morris,  of  New  York,  says  in  1896 :  "Five  years 
ago  a  small  proportion  of  appendicitis  patients  were  operated 
upon  before  they  had  reached  the  life-or-death  stage  of  septic 
intoxication.  With  other  surgeons,  I  have  tried  to  do  my  part 
in  taking  appendicitis  cases  out  of  the  life-or-death  class,  and 
placing  the  operation  where  it  belongs, — in  the  field  of  preven- 
tive medicine, — not  preventive  in  the  sense  of  removal  of  the 
normal  appendix  for  the  purpose  of  avoiding  the  recurrence  of 
appendicitis,  but  rather  in  the  meaning  of  isolation  of  an  infected 
appendix,  before  it  has  infected  other  structures." 

J.  B.  Murphy:  "The  question  of  the  greatest  practical  im- 
portance to  the  surgeon  and  physician  is  the  diagnosis ;  can  we 
determine  when  an  appendicitis  is  present,  and  can  we  determine 
the  pathological  conditions  that  exist  in  the  abdomen  at  any 
given  time  in  the  progress  of  the  disease?  To  the  former  we 
must  with  positiveness  answer  in  the  affirmative ;  to  the  latter  an 
equally  forcible  negative  must  be  given ;  that  is,  we  can  say  from 
the  symptoms  that  a  lesion  of  the  appendix  exists,  but  we  cannot 
say,  in  most  cases,  how  extensive,  how  dangerous  and  how  far 
reaching  the  effects  of  that  appendicitis  may  be,  and  still  less  can 
we  say  in  any  given  case  how  soon  the  life  of  the  patient  may  be 
greatly  jeopardized  by  the  disease  which  at  the  moment  has  ap- 
parently no  grave  symptoms. 

"If  we  were  able  to  determine  in  the  early  stage  from  the 
symptoms,  physical  signs  or  clinical  history  of  a  given  case  that 
it  was  going  to  take  a  favorable  course,  we  could  regulate  our 
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treatment  accordingly.  Unfortunately,  there  are  no  symptoms 
present  in  the  dangerous  cases,  premonitory  of  their  fatal  termi- 
nation, until  the  patient  has  passed  the  stage  where  an  operation 
offers  reasonable  hope  for  a  recovery.  The  question  to  be*  an- 
swered is,  when  should  we  operate?  The  so-called  conservative 
answers  'operate  on  the  collapsed  cases ;  the  cases  that  present 
symptoms  of  fulminating  peritonitis ;  the  cases  that  appear  to  be 
progressing  rapidly  to  destruction  under  medical  treatment/ 
The  surgeon  must  take  a  positive  stand  and  answer,  'no/  to  each 
of  these  rules.  It  is  admitted  that  50  per  cent,  of  the  fatal  cases 
terminate  before  the  end  of  the  sixth  day,  many  on  the  fourth, 
and  a  smaller  number  on  the  second.  We  have  no  sign,  symp- 
tom or  combination  of  signs  and  symptoms  which  indicate  with 
any  decree  of  certainty,  suppurative  peritonitis." 

After  the  completion  of  this  paper,  my  faith  in  the  principles, 
which  I  have  advocated,  was  put  to  a  test  by  the  occurrence  of  a 
case  of  appendicitis  without  vomiting  and  without  temperature, 
but  with  rigidity  of  the  abdominal  wall  over  the  right  hypo- 
gastric region,  while  the  left  one  was  flaccid,  and  the  intense  ten- 
derness on  pressure  over  McBurney's  point. 

Private  James  G.  McPherson,  Company  G,  24th.  Infantry, 
reported  sick  on  January  25,  1898,  with  pain  in  right  side  of 
abdomen,  which  had  lasted  one  week.  The  bowels  were  inclined 
to  be  constipated.  No  temperature,  no  vomiting.  Complains  of 
irritability  of  the  bladder  and  difficulty  to  hold  his  water  any 
length  of  time.  Never  had  any  venereal  disease.  I  find  in  my 
notes  of  that  day  "a  rigidity  of  abdominal  wall  on  the  right  side. 
Tenderness  on  pressure  at  McBurney's  point.  Probable  inflam- 
mation of  appendix."  He  was  ordered  to  be  put  to  bed  on  light 
diet  and  ordered  magnesium  sulph.  1  drachm  every  hour,  unless 
the  bowels  moved  during  that  time. 

January  26th.  Feels  better,  less  pain.  Tenderness  con- 
tinues. 

January  27th.  About  the  same ;  temperature  98.4  in  the 
evening.    Pain  still  present. 

January  28th.  Temperature  normal.  The  pain  was  worse 
and  is  steadily  increasing.  No  vomiting.  Bowels  freely  open. 
Pain  on  deep  inspiration.  Countenance  anxious.  Tenderness 
on  pressure  increased. 
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The  condition  evidently  being  progressive,  I  determined  on 
operation,  and  Dr.  Kirkpatrick  of  the  Army  and  Dr.  Niles  of  Salt 
Lake  City,  whom  I  telephoned  for,  agreed  with  me.  I  made  at 
once  preparation  for  operation.  The  incision  was  made  on  the 
outer  edge  of  the  rectus,  and  by  proceeding  slowly  I  caught  every 
vessel  before  division  with  forceps,  and  the  operation  was  almost 
bloodless.  On  the  abdominal  cavity  being  opened  a  slight  effu- 
sion of  serum  appeared.  The  appendix  was  easily  delivered, 
and  on  external  inspection  was  found  greatly  distended  with  a 
marked  constriction  at  the  junction  of  middle  and  outer  thirds. 
It  was  removed  in  the  usual  way,  except  that  finding  great  diffi- 
culty in  preparing  the  cuff  owing  to  the  attenuation  of  the  peri- 
toneal covering  due  to  the  enormous  distention  and  the  alarming 
condition  of  the  patient,  who  had  ceased  to  breathe,  and  had  be- 
come pulseless,  I  abandoned  the  completion  of  the  cuff,  and  while 
artificial  respiration  and  other  means  were  resorted  to  to  bring 
the  patient  to  life  again,  I  ligated  off  the  mesenteriolum  and  ap- 
pendix and  removed  the  latter.  The  stump  was  treated  with 
carbolic  acid  (the  bulging  mucosa  having  been  excised)  and  cov- 
ered with  the  peritoneal  covering  by  means  of  a  continuous  silk 
suture. 

The  abdominal  wall  was  united  with  the  usual  silkworm  gut 
suture.  The  incision  in  the  peritoneum  was  about  two  inches. 
Long  before  completion  of  the  operation  the  patient  had  been 
restored — the  sudden  depression  having  evidently  been  due  to 
nausea. 

A  slight  rise  of  temperature  took  place  on  the  first  and  sec- 
ond days  (surgical  fever),  and  dropped  to  normal  on  the  third. 
On  the  fifth  day  the  temperature  rose  to  100.5°,  indicating  pus. 
The  dressing  was  removed  and  an  accumulation  of  pus  was  found 
in  the  lower  angle  of  the  wound  where  the  tightness  of  a  ligature 
had  caused  some  necrosis  of  the  tissues.  The  ligature  was  re- 
moved, the  abscess  irrigated  with  peroxide,  and  the  temperature 
immediately  fell.  On  the  seventh  day  a  slight  rise  to  99.8°,  led 
to  investigation  which  showed  that  the  pus  had  dried  on  the 
dressing  and  thus  prevented  escape.  As  soon  as  this  was  reme- 
died, the  temperature  became  normal  and  remained  so.  The 
stitches  were  removed  on  the  eighth  day,  and  with  the  exception 
of  a  small  opening  in  the  lower  angle  of  the  wound,  it  was  found 
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united  by  first  intention.  From  the  small  pus  sac  scarcely 
enough  discharge  took  place  to  soil  the  dressing.  On  the  ninth 
day  patient  declared  himself  as  well  as  ever. 

The  condition  of  the  appendix  in  this  case  clearly  proves  that 
the  operation  was  necessary,  although  the  clinical  history  showed 
only  a  mild  attack  of  appendicitis,  which  under  conservative 
treatment  should  subside.  The  progressive  nature  of  the  attack, 
in  spite  of  the  most  approved  methods  of  treatment,  clearly  fore- 
told the  eventful  outcome,  and  I  deemed  it  my  duty  not  to  wait 
for  life-threatening  complications  before  resorting  to  operation. 
The  removal  of  a  diseased  appendix  presents  no  formidable  in- 
terference with  the  economy  of  the  system  and  need  not  be  classed 
higher  than  ablation  of  the  tonsils,  unless  we  wait  for  complica- 
tions, when  the  operation  becomes  formidable.  The  loss  of  the 
time  incurred  by  operation  is  surely  not  greater  than  would  be 
with  conservative  treatment  and  absolute  safety  to  the  patient 
may  be  looked  for. 

An  analysis  of  these  cases,  especially  with  the  view  of  deter- 
mining the  necessity  of  operation  is  now  in  order. 

In  case  one,  the  Corporal  of  the  16th.,  we  had  no  doubt  one 
of  the  cases  of  appendicitis,  where  in  a  few  hours  gangrene  would 
have  set  in,  necessitating  a  life-saving  operation  under  unfavor- 
able prognosis,  if  the  right  moment  had  been  allowed  to  pass. 

In  case  two,  the  son  of  the  officer,  the  history  of  recurrent 
appendicitis  was  plain,  and  the  condition  of  the  appendix  after 
removal  proved  that  almost  any  new  attack  would  be  followed 
by  either  perforation  or  infection  with  consequent  peritonitis. 
Seven  years  of  ill-health  were  terminated  by  the  operation. 

In  case  three,  the  sister  of  the  officer,  the  diagnosis  was  clear, 
that  the  appendix,  although  apparently  not  indicating  immediate 
mischief,  was  the  cause  of  fourteen  years  of  invalidism,  is  proven 
by  the  recovery  of  general  health  after  its  removal. 

In  case  four,  that  of  Sergeant  Franklin,  we  had  seven  years 
of  ill-health,  not  benefitted  by  the  most  careful  mode  of  living, 
immediately  terminated  by  removal  of  the  appendix.  The  organ 
was  not  in  the  condition  which  the  opponents  of  operation  would 
demand  before  acting  surgically,  and  still  conservative  treatment 
appeared  of  no  avail. 
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In  case  five,  that  of  Private  Strange,  appendicitis  was  acute, 
was  immediately  recognized  and  conservative  measures  attempted 
and  kept  up  until  general  peritonitis  set  in,  when  the  operation 
was  performed,  really  a  life-saving  measure,  but  fortunately  just 
before  formation  of  abscess. 

In  case  six,  the  diagnosis  of  appendicitis  was  made  early  in 
the  case.  The  symptoms  were  mild  but  progressive.  The  re- 
moved appendix  was  proof  positive  that  either  infection  of  the 
neighboring  peritoneum  or  perforation  would  in  a  few  days  have 
made  an  operation  of  questionable  result,  while  this  early  opera- 
tion was  folllowed  practically  by  no  reaction  and  led  to  speedy 
recovery. 
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XX.    WOMEN  NURSES  IN  THE  AMERICAN  ARMY. 


By  ANITA  NEWCOMB  McGEE, 
ACTING  ASSISTANT  SURGEON,  U.  S.  ARMY. 

IN  the  days  of  peace,  between  the  Civil  and  the  Spanish  wars, 
nursing  in  the  Army  was  done  entirely  by  men.  At  the  end 
of  March,  1898,  there  was  a  body  of  520  Hospital  Corps  men 
in  all  degrees  of  training  as  nurses  for  Army  work,  as  well  as  100 
Hospital  Stewards  and  103  Acting  Stewards,  who  may  be  con- 
sidered the  equivalents  of  graduate  nurses  from  civil  hospitals. 
This  number,  barely  adequate  for  an  army  of  25,000  men  in  time 
of  peace,  was,  of  course,  wholly  inadequate  in  time  of  war  for  an 
army  of  ten  times  that  size,  and  although  it  was  planned  to  greatly 
increase  the  Hospital  Corps,  it  was  evident  that  such  raw  material 
could  not  do  the  work  of  trained  nurses.  Therefore,  to  supply 
the  approaching  necessities  of  the  army,  the  United  States  Con- 
gress, in  April,  1898,  at  the  request  of  the  Surgeon  General, 
authorized  him  to  employ  nurses  under  contract  and  made  an  ap- 
propriation for  their  payment.  No  restriction  was  made  as  to 
sex,  but  at  that  time  it  was  the  opinion  of  the  War  Department 
that  but  few  women  nurses  would  be  needed  and  that  their  serv- 
ices would  be  limited  to  the  general  hospitals.  Several  hundred 
women,  mostly  untrained,  had  already  applied,  but  the  force  of 
the  Surgeon  General's  office  was  too  limited  to  permit  of  any  ex- 
amination of  their  qualifications. 

Knowing  these  facts,  the  writer  suggested  to  the  National 
Society  of  the  Daughters  of  the  American  Revolution  (of  which 
she  was  a  Vice  President  General)  that  that  organization  should 
act  as  an  examining  board  for  women  nurses  for  the  Govern- 
ment. The  Surgeon  Generals  of  both  Army  and  Navy  promptly 
accepted  this  offer  of  the  "Daughters,"  and  in  April  the  "D.  A.  R. 
Hospital  Corps"  was  organized,  with  the  writer  as  Director. 

The  standard  adopted  for  appointment  to  Army  service  was 
that  of  graduation  from  a  training  school,  combined  with  suitable 
endorsements,  the  chief  reliance  being  placed  on  a  recommenda- 
tion of  the  superintendent  of  nurses  under  whom  the  applicant  had 
graduated.    Women  physicians  were  also  considered  eligible. 
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The  first  nurses  were  appointed  on  the  10th.  of  May,  and  or- 
dered to  the  General  Hospital  at  Key  West,  and  before  the  15th. 
of  July,  47  had  been  asked  for  by  surgeons  at  different  General 
Hospitals  and  had  been  selected  by  the  "Daughters"  for  appoint- 
ment by  the  Surgeon  General.  About  this  time  the  yellow  fever 
appeared  among  the  Santiago  troops,  and  nurses  were  urgently 
needed  there.  The  Surgeon  General,  therefore,  employed  the 
wife  of  the  Superintendent  of  a  Washington  hospital,  and  sent 
her  to  New  Orleans  to  procure  the  services  of  immunes,  both  male 
and  female.  The  majority  of  the  nurses  so  appointed  were  col- 
ored women  without  hospital  training,  a  considerable  number  of 
whom  were  sent  to  Santiago  in  July  and  August.  The  "Daugh- 
ters" also  supplied  a  few  trained  immune  nurses  for  this  service. 

During  the  month  of  August  an  epidemic  of  typhoid  broke 
out  in  the  camps  which  had  been  established  as  places  of  instruc- 
tion for  the  Volunteer  troops.  It  also  became  evident  at  that 
time  that  these  camp  hospitals  had  lost  their  original  character 
and  become  practically  stationary,  and  consequently  the  objection 
to  the  employment  of  women  nurses  in  them  had  disappeared. 
During  that  month,  therefore,  and  especially  in  its  latter  half,  the 
demand  for  nurses  grew  to  an  entirely  unexpected  degree,  and 
the  roll  of  army  nurses  reached  about  1,000  names.  Not  only 
did  they  go  to  General  and  Field  Hospitals,  but  whenever  the 
Surgeon  in  Charge  of  a  Division  or  Post  Hospital  so  requested, 
trained  nurses  were  assigned  to  duty  under  him.  During  the 
Fall  it  became  not  uncommon  for  regiments  or  larger  divisions  of 
troops,  when  they  moved  to  Southern  camps  or  Cuba,  to  take  with 
them  the  trained  nurses  attached  to  their  hospitals,  and  no  incon- 
venience or  difficulty  has  been  reported  as  ensuing. 

It  is  needless  to  refer  to  the  great  value  of  the  work  ren- 
dered by  these  trained  assistants  to  the  Medical  Department  of 
the  Army,  since  surgeons,  patients  and  the  public  at  large  have 
been  most  enthusiastic  in  their  expressions  of  appreciation. 
Scarcely  a  training  school  in  the  United  States  but  sent  some  of 
its  best  representatives  for  this  work,  and  the  women  adapted 
themselves  to  camp  conditions  and  to  many  sorts  of  discomfort  in 
a  manner  that  quite  altered  the  many  preconceived  opinions. 

.  During  the  greatest  stress  of  the  work,  valuable  assistance 
in  securing  the  services  of  nurses  was  rendered  to  the  Govern- 
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ment  through  the  "Daughters,"  by  a  number  of  organizations. 
The  Sisters  of  Charity  merit  prominent  mention  in  this  connec- 
tion, as  they  furnished  from  their  order  200  Sisters,  many  of 
whom  had  much  hospital  experience.  A  few  of  the  Sisters  from 
four  other  Catholic  organizations  and  one  Protestant  Episcopal 
Sisterhood  also  served  for  a  time.  The  Society  for  the  Mainten- 
ance of  Trained  Nurses,  which  was  Auxiliary  No.  3  to  the  Ameri- 
can National  Red  Cross  Relief  Committee  of  New  York,  in  Au- 
gust, and  for  a  few  months  thereafter,  examined  the  credentials  of 
a  large  number  of  applicants  and  was  unique  in  its  work  of  fur- 
nishing money  for  the  transportation  of  nurses  and  for  their  com- 
fort while  waiting  orders  in  New  York  City  and  while  serving  at 
certain  Army  hospitals.  Much  valuable  aid  was  rendered  by  the 
superintendents  of  training  schools,  although  it  is  an  interesting 
fact  that  no  organization  of  trained  nurses  has  rendered  any  note- 
worthy assistance.  In  spite  of  the  overcrowding  which  had  pre- 
viously been  complained  of  in  the  nursing  profession  there  was 
much  difficulty  at  the  time  of  greatest  stress  and  need  in  securing 
enough  suitable  applicants  to  fill  the  demands  from  the  camps. 
The  Chief  Surgeons  at  Montauk,  Jacksonville,  Lexington  and 
San  Francisco  were  therefore  authorized  to  secure  women  nurses 
without  regard  to  training,  and  in  this  way  a  few  undesirable 
appointees  unavoidably  crept  in. 

In  addition  to  the  Army  Nurses,  temporary  help  was  ac- 
cepted at  a  few  hospitals  from  women  who  were  not  connected 
with  the  Medical  Department.  That  such  should  be  the  case  is 
much  to  be  regretted,  as  irregular  nurses  are  not  subject  to  con- 
trol and  discipline  and  do  not  hold  the  same  honorable  position 
as  do  women  who  have  Governmental  authority  for  their  pres- 
ence with  the  army.  However,  the  zeal  of  womankind  is  such 
that  some  exceptions  of  this  kind  were  almost  inevitable. 

The  volunteer  work  of  the  Daughters  of  the  American  Revo- 
lution and  of  the  societies  which  were  co-operating  with  them,  was 
necessarily  limited  to  the  selection  of  nurses  for  appointment. 
By  the  end  of  August,  1898,  it  became  necessary  to  establish  an 
Army  Nurse  Corps  Division  of  the  Surgeon-General's  Office,  and 
the  writer  was  therefore  appointed  an  Acting  Assistant  Surgeon 
and  assigned  to  duty  in  charge  of  that  Division. 
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After  the  middle  of  September,  at  which  time  about  1,200 
nurses  were  in  service,  there  was  a  gradual  decrease  resulting 
from  the  control  of  the  typhoid  fever,  and  later  from  the  muster- 
ing-out  of  the  Volunteer  Army.  At  the  close  of  1898  there  were 
686  women  nurses  in  service,  and  on  the  1st.  of  July,  1899,  there 
were  202,  which  number  has  not  greatly  varied  up  to  the  present 
time.  They  are  stationed  at  General,  Field  and  Post  hospitals 
and  camps  in  the  United  States,  Porto  Rico,  Cuba,  Honolulu 
and  the  Philippine  Islands  and  on  the  Hospital  ship  "Relief." 
The  total  number  of  women  who  served  as  Army  Nurses  prior  to 
July  1,  1899,  was  1,563,  and  the  number  of  applications  at  that 
date  had  almost  reached  6,000. 

The  fatality  among  the  trained  nurses  has  been  extremely 
small,  the  deaths  numbering  only  five.  Five  of  the  250  Catholic 
Sisters  also  died,  as  did  three  out  of  about  100  untrained  (im- 
mune) nurses.    All  except  two  deaths  were  from  typhoid  fever. 

The  work  of  1899  has  been  to  organize  the  "Army  Nurse 
Corps"  and  to  perfect  the  nursing  records  of  the  war.  The  appli- 
cants for  appointment  include  large  numbers  of  nurses  who  have, 
in  previous  service,  become  familiar  with  army  duties,  and  these 
applications  are  a  most  encouraging  indication  of  the  success  of 
the  work. 

The  organization  of  the  Corps  is  still  incomplete  in  some  de- 
tails, but  a  satisfactory  basis  for  its  general  regulation  has  been 
evolved  from  experience.  The  rules  governing  this  matter  were 
issued  from  the  Surgeon-General's  Office  on  June  20th.  last,  and 
bore  the  approval  of  the  Secretary  of  War.  They  provide  as  fol- 
lows regarding  the  qualifications  for  appointment : 

To  be  appointed  in  the  army  a  nurse  must  be  qualified  there- 
for, physically,  mentally,  and  morally,  as  hereinafter  provided : 

1.  She  must  present  a  physician's  certificate  of  health  on  a  blank 
form  which  will  be  furnished  by  the  Surgeon  General. 

2.  She  must  be  a  graduate  from  a  training  school  for  nurses 
which  gives  a  thorough  professional  education,  both  theoretical 
and  practical,  and  requires  at  least  two  years'  residence  in  a  hos- 
pital. 

3.  She  must  be  endorsed  by  the  present  superintendent  of 
nurses  at  the  hospital  from  which  she  graduated  and  also  by  the 
one  under  whom  she  was  trained.    Blanks  for  these  endorsements 
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will  be  furnished  by  the  Surgeon  General  and  are  to  be  returned 
directly  to  him. 

This  circular  also  states  that : 

Women  not  under  army  contract  will  not  be  permitted  to 
serve  as  nurses  in  Army  hospitals  unless  in  an  unforeseen  emer- 
gency, and  in  such  case  the  medical  officer  in  charge  of  the  hos- 
pital will  immediately  report  the  fact  to  the  Surgeon-General  for 
his  action. 

On  entering  the  service  the  nurse  signs  a  contract  to  serve 
for  at  least  one  year,  unless  she  should  sooner  be  discharged,  and 
she  receives  for  service  in  the  United  States,  $40.00  a  month ;  for 
service  outside  the  States,  $50.00.  Besides  this,  each  nurse  re- 
ceives quarters  and  rations,  as  well  as  all  transportation  expenses 
to  and  from  her  home,  and  when  traveling  under  orders ;  and  is 
further  entitled  to  30  days'  leave  of  absence  with  pay,  for  each  year 
of  service.  She  is  also  cared  for  during  illness.  This  compen- 
sation as  compared  with  that  given  to  graduate  nurses  in  civil 
hospitals  is  very  fair,  and  quite  satisfactory  to  the  nurses  them- 
selves. A  uniform  and  badge  have  lately  been  prescribed  for  the 
army  nurses. 

In  Cuba,  during  the  past  summer,  a  number  of  trained 
nurses  have  been  called  upon  to  care  for  yellow  fever  patients, 
and  in  some  instances  have  contracted  the  disease  themselves, 
though  fortunately  no  fatalities  have  ensued.  At  hospitals  es- 
pecially provided  for  yellow  fever  patients,  only  immunes  to  that 
disease  are  stationed,  and  it  is  often  necessary  to  appoint  women 
for  this  purpose  who  are  not  graduates  of  training  schools. 
Such  appointments,  however,  are  considered  temporary. 

At  each  hospital,  a  nurse  of  executive  ability  and  tact  is  ap- 
pointed by  the  Surgeon-General  as  Chief  Nurse,  her  duties  being, 
so  far  as  army  conditions  permit,  equivalent  to  those  of  a  Superin- 
tendent of  Nurses  in  a  civil  hospital.  The  Surgeon  in  Charge  of 
each  hospital  reports  changes  in  status  and  number  of  nurses, 
but  the  Chief  Nurse  herself  reports  on  their  efficiency,  health  and 
conduct.  These  reports  are  sent  to  the  Surgeon-General  through 
the  Surgeon  in  Charge  of  the  hospital,  who  is  directed  to  make  his 
own  remarks  thereon.  The  provision  for  Chief  Nurses  has  been 
found  of  the  utmost  importance  to  the  success  of  the  Corps,  and, 
as  the  duties  of  the  women  holding  this  position  are  often  dim- 
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cult,  they  have  increased  salary  in  proportion  to  their  responsi- 
bilities. At  small  hospitals,  where  there  are  not  over  four  nurses, 
the  Chief  Nurse  is  expected  to  do  her  share  of  ward  duty,  and  re- 
ceives no  increase  in  salary. 

At  many  Army  hospitals,  the  nurses,  or  expert  women  who 
are  appointed  especially  for  the  purpose,  have  been  utilized  as 
dietists,  and  have  had  charge  of  the  cooking  for  patients.  This 
plan  has  proved  most  satisfactory  in  its  results.  In  August,  1899, 
a  new  departure  was  inaugurated  at  the  school  for  Hospital  Corps 
men  at  the  Washington  Barracks,  Washington,  D.  C.  One  of 
the  nurses,  who  had  been  a  dietist  at  7th.  Army  Corps  Hospital, 
Jacksonville,  was  assigned  to  duty  as  instructor  in  diet  for  the 
sick,  and  she  is  now  engaged  in  teaching  large  classes  of  newly 
enlisted  Hospital  Corps  men  how  they  should  prepare  water, 
milk,  gruels,  jellies,  etc.,  and  also  how  elements  of  the  Army  ra- 
tion can  be  prepared  so  as  to  be  suitable  for  the  sick,  when  noth- 
ing else  is  obtainable.  Fifteen  lessons  are  given,  of  an  hour  each, 
and  the  result  of  this  work,  when  these  Corps  men  are  scattered 
through  the  camps  in  the  Philippine  Islands,  will  be  noted  with 
much  interest.  So  much  have  they  appeared  to  be  interested  in, 
and  to  profit  by  the  lessons  at  the  Washington  Barracks,  that  the 
new  school  for  Hospital  Corps  men  near  San  Francisco,  has  also 
a  woman  nurse  as  instructor  in  diet  cooking. 

Perhaps  one  of  the  most  important  features  provided  for  in 
the  present  organization  of  the  Nurse  Corps  is  the  body  of  re- 
serve nurses,  which  consists  of  women  who  have  served  in  the 
Army  at  least  four  months,  and  whose  record  has  been  thoroughly 
satisfactory  in  every  respect.  They  are  to  be  transferred  to  the 
active  list  when  their  services  are  needed,  especially  in  time  of 
war,  and  the  list  will  practically  be  a  roll  of  honor.  The  reserves 
wear  the  badge  of  the  Army  nurses,  but  are  not  paid  except  when 
on  active  duty. 

In  Europe,  as  a  general  rule,  a  limited  number  of  women 
nurses  is  employed  in  Army  hospitals  in  time  of  peace,  and 
provision  is  made  through  religious  and  secular  channels,  for  a 
large  increase  in  case  of  war.  In  our  country  the  religious  sister- 
hoods have  but  a  small  surplus  beyond  their  own  needs.  The 
Red  Cross  Societies  of  foreign  countries  are  great  organizations 
under  Government  control,  through  which  all  aid  to  the  Army 
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must  come,  but  we  have  nothing  similar  to  them  in  the  United 
States,  nor  are  they  indeed  altogether  compatible  with  the  liberal 
instincts  of  our  people.  It  follows  that  the  only  satisfactory 
method  of  dealing  with  this  question  here,  so  long  as  the  nursing 
profession  is  in  feminine  hands,  is  by  the  organization  of  a  regu- 
lar Army  Nurse  Corps  of  women,  with  both  active  and  reserve 
lists.  It  is  surely  not  an  exaggeration  to  say  that  the  establish- 
ment of  this  Corps,  under  the  Surgeon-General,  is  one  of  the  note- 
worthy results  of  the  Spanish  War. 


XXI.    WIRING  OF  FRACTURED  PATELLA. 
By  Capt.  GEORGE  WORTH  WOODS, 

MEDICAL  DIRECTOR,  U.  S.  NAVY. 

IN  cases  of  fractured  patella,  which  is  as  common  to  the  Army 
as  to  the  Navy,  my  usual  procedure  has  been  in  my  earlier 
practice  to  employ  the  somewhat  barbarous  "Malgaigne 
Hooks"  and  later  the  splint  of  Agnew,  with  the  separated  frag- 
ments drawn  together  by  means  of  adhesive  plaster,  or  in  com- 
paratively slight  separation  of  fragments,  the  elevated  position  for 
limb,  and  a  "Plaster  of  Paris  Dressing."  The  result  has  never 
been  entirely  satisfactory,  as  only  fibrous  union  has  been  obtained, 
and  for  this  reason  I  beg  leave  to  present  the  brief  history  of  a 
case  in  which  the  separated  fragments  of  the  patella  were  wired ; 
use  being  made  of  Fluhrer's  Crochet  Drill,  carefully  annealed 
wire,  and  other  appliances  for  the  operation,  as  figured  in  the 
catalogue  of  George  Tiemann  and  Co.,  New  York  City,  pages  621 
and  622,  with  a  most  happy  result  of  bony  union. 

McMahon,  F.  R. — Ordinary  seaman,  aet.  29  years. 
While  engaged  in  a  general  fight  on  shore  at  Kingston,  Ja- 
maica, March  27,  1899,  a  large  stone  was  hurled  at  him,  striking 
him  on  the  right  knee,  fracturing  his  patella,  transversely. 

The  upper  fragment  was  small.  He  was  treated  by  a  poste- 
rior splint  and  counter-pressure  bandages,  and  recovered  with 
about  three-fourths  of  an  inch  separation  between  the  fragments ; 
union,  fibrous. 

On  September  5th.,  while  on  liberty,  he  fell  and  broke  up  the 
union.    There  was  considerable  effusion  into  the  joint. 

On  September  13th.,  under  ether  anesthesia,  the  joint  was 
opened  by  a  transverse  incision,  the  torn  capsule  being  freely  in- 
cised. Clots  were  turned  out  of  the  joint,  the  bone  surfaces  were 
freshened  with  rongeur  forceps  and  a  sharp  spoon. 

A  heavy  silver  wire  was  passed  through  each  fragment  by 
means  of  Fluhrer's  Crochet  Drills  and  the  fragments  brought 
together. 

A  drainage  tube  entered  the  joint  on  the  outer  side.  The 
divided  tissues  were  united  with  two  layers  of  catgut,  with  re- 
taining sutures  of  silk  superficially  placed. 

Post-operative  condition  normal.  Primary  union  followed. 
The  tube  was  removed  on  the  fourth  day. 

It  is  proposed  to  begin  passive  motion  on  the  fourteenth  day. 
The  result  should  be  perfect. 
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XXII.  CONSERVATISM  IN  MILITARY  SURGERY. 

By  Captain  W.  C.  BORDEN, 

ASSISTANT  SURGEON,  U.  S.  ARMY  |  PROFESSOR   OF  SURGICAL 
PATHOLOGY  AND  MILITARY  SURGERY,  GEORGE- 
TOWN UNIVERSITY,  WASHINGTON,  D.  C. 

IN  regard  to  the  treatment  of  gunshot  wounds  one  fact  has 
been  clearly  proved  by  experience  in  the  Spanish-American 
War,  and  that  is  that  conservatism  must  have  the  largest 
place  in  future  military  surgery. 

Overlooking  the  work  and  success  of  Von  Bergmann  and 
others  in  treating  gunshot  wounds  by  conservative  methods,  and 
arguing  from  the  statistics  and  premises  of  pre-antiseptic  days 
and  from  the  brilliant  results  of  radical  surgical  interference  dur- 
ing time  of  peace  in  well  appointed  civil  hospitals,  many  sur- 
geons were  led  to  believe  that  active  surgical  measures  could  be 
adopted  with  success  in  field  hospitals,  and  some  even  went  so 
far  as  to  suppose  that  extensive  operations  could  be  successfully 
performed  almost  on  the  firing  line.  But  the  facts  of  war  have 
demonstrated  that  active  interference  immediately  after  the  re- 
ceipt of  gunshot  wounds  is  but  rarely  required  and  that  when  sur- 
gical operations  are  demanded  they  may  usually  be  deferred  until 
the  wounded  reach  a  general  hospital,  where  technic  and  appli- 
ances similar  to  those  of  civil  hospitals  are  available. 

It  is  surprising  how  long  operations  may  be  delayed,  even 
in  the  case  of  infected  wounds,  if  the  wound  is  kept  reasonably 
clean  with  antiseptic  dressings.  This  furthers  conservatism,  for 
it  does  away  with  the  necessity  for  immediate  operation,  and 
allows  the  wounded  to  be  transported  to  permanent  hospitals, 
where  the  wounds  may  be  examined  and  treated  under  aseptic 
and  antiseptic  technic. 

The  following  cases  which  came  under  my  care  are  illus- 
trative : 

Private  G         M  ,  U.  S.  Marine  Corps,  was  wounded 

while  serving  on  the  U.  S.  S.  "New  York,"  at  the  bombardment  of 
San  Juan,  Porto  Rico,  May  12th.,  by  a  fragment  of  shell  which 
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struck  the  back  of  the  elbow,  carried  away  most  of  the  soft  parts 
over  the  back  of  the  joint  and  fractured  the  humerus  and  ulna. 

In  spite  of  the  large  lacerated  wound,  the  ship  surgeon 
thought  that  the  limb  might  possibly  be  saved,  and  rightly  deter- 
mined to  treat  the  wound  antiseptically  and  have  the  man  taken 
to  a  general  hospital  for  final  decision.  In  consequence,  the 
patient  was  transferred  to  the  Naval  Hospital  Ship  "Solace,"  on 
which  he  was  brought  to  the  General  Hospital,  Key  West, 
Florida,  arriving  there  on  the  evening  of  May  20th.  On  admis- 
sion the  patient's  temperature  and  pulse  were  slightly  above  nor- 
mal and  his  general  condition  good. 

On  the  evening  of  the  21st.,  he  was  given  an  anesthetic  and 
the  wound  thoroughly  examined  with  a  view  to  conservatism,  if 
possible,  and  amputation  if  necessary.    It  was  found  that  some 
fragments  of  bone  had  been  removed  or  had  been  carried  away 
by  the  shell,  that  both  condyles  of  the  humerus  were  broken  from 
the  shaft,  the  fracture  extending  two  and  one-half  inches  from  the 
lower  extremity  of  the  bone  and  that  the  ulna  was  broken  into 
numerous  fragments  for  four  and  one-half  inches  of  its  proximal 
extremity.    The  radius  was  not  broken,  but  the  orbicular  liga- 
ment was  completely  torn  in  two  and  the  upper  end  of  the  bone 
was  lying  exposed  in  the  wound.    The  wound  was  suppurating 
moderately,  but  in  excellent  condition,  due  to  its  having  been 
cleansed  and  packed  with  iodoform  gauze.    The  septic  condition 
of  the  wound,  the  extensive  laceration  of  the  soft  parts  and  the  loss 
of  tissue  together  with  the  extensive  shattering  of  the  humerus 
and  ulna,  which  would  have  necessitated  the  removal  of  fully  three 
inches  of  the  former  and  four  and  one-half  inches  of  the  latter 
bone,  negatived  conservatism  and  indicated  amputation.  The 
wound  and  surrounding  parts  were  thoroughly  cleansed  with 
soap,  water,  alcohol,  peroxide  of  hydrogen  and  sterile  salt  solu- 
tion and  a  circular  amputation  was  done  in  the  lower  third  of  the 
arm,  the  humerus  being  sawed  through  three  and  one-half  inches 
above  its  lower  extremity.    In  spite  of  the  close  proximity  of  the 
amputation  to  the  suppurating  wound,  and  though  amputation 
was  done  nine  days  after  the  receipt  of  the  wound,  union  was  by 
first  intention,  the  patient  was  up  and  walking  about  the  hospital 
yard  eight  days  after  the  operation,  and  on  the  ninth  left  for  the 
North. 
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The  following  case,  in  which  conservatism  was  tried  for  39 
days,  though  the  femur  was  badly  shattered  and  the  wound  in- 
fected, still  further  illustrates  the  non-necessity  for  hasty  inter- 
ference. 

Corporal  G          P  ,  24th.  Infantry,  was  wounded  July 

1st.,  by  two  bullets,  which  lodged  in  the  right  thigh  and  fractured 
the  bone  in  the  lower  third.  He  was  transferred  on  the  "Relief" 
from  Santiago  to  Long  Island  College  Hospital,  Brooklyn,  N.  Y. 
Suppuration  had  occurred,  a  sinus  persisted  and  on  August  2d.,  an 
incision  was  made  over  the  seat  of  fracture,  the  wound  thoroughly 
cleaned  and  some  fragments  of  bone  and  a  small  piece  of  lead 
removed.  Suppuration  continued,  and  as  the  patient's  general 
condition  was  unfavorable,  the  limb  was  amputated  in  the  middle 
third,  August  9th.,  39  days  after  the  receipt  of  the  wound,  and  a 
good  recovery  resulted. 

In  both  of  these  cases  an  original  amputation  would  have 
been  indicated,  but  they  are  given  to  show  that  even  with  in- 
fected wounds,  under  proper  antiseptic  treatment,  delay  until  the 
chances  for  conservatism  are  exhausted,  is  not  extremely  dan- 
gerous. 

Much  less  is  there  danger  when  the  wounds  are  aseptic,  as 
are  the  majority  of  wounds  made  by  the  small  calibre  or  other 
bullets,  for  asepticity  of  the  wound  is  not  a  condition  exclusively 
belonging  to  wounds  made  by  the  jacketed  bullet.  The  slow  mov- 
ing lead  bullet  frequently  produces  aseptic  wounds  which  cannot 
be  told  from  those  made  by  the  swift-moving  jacketed  projectiles. 

The  Shrapnel  bullet  is  a  large  calibre,  round,  soft  lead  ball, 
moving  with  low  velocity,  yet  in  several  cases  which  came  under 
my  observation  during  the  late  war,  the  wound  of  entrance  made 
by  the  Shrapnel  was  so  small  and  so  clean  that  it  was  thought  to 
have  been  made  by  the  small  calibre  bullet  until  Roentgen  ray  ex- 
amination disclosed  the  true  nature  of  the  missile.  The  following 
are  illustrative  cases : 

Private  G   A   H  ,  Company  E,  13th.  U.  S.  In- 
fantry, was  wounded  July  1st.  by  a  Shrapnel  ball  which  entered 
the  back  of  the  neck  one-half  inch  to  the  left  of  the  second  cervical 
spine. 

When  admitted  to  hospital,  the  wound  of  entrance  was  small 
and  nearly  healed,  there  was  nothing  in  its  appearance  to  indicate 


Conservatism  in  Military  Surgery. 


253 


that  it  had  been  made  by  a  missile  larger  than  a  Mauser  bullet, 
and  the  patient  himself  thought  he  had  been  wounded  by  a  small 
calibre  bullet. 

The  fluoroscope,  however,  demonstrated  that  it  was  a  Shrap- 
nel ball,  and  it  was  removed  July  16th.  from  beneath  the  anterior 
edge  of  the  sterno-mastoid  muscle  two  inches  below  the  lower  end 
of  the  mastoid  process.  Though  made  by  a  Shrapnel,  the  wound 
track  was  not  infected ;  the  wound  of  operation  healed  by  first  in- 
tention and  the  patient  was  well  when  furloughed.  August  6th. 

Private  H  E  C  ,  Company  E,  9th.  U.  S.  Infantry, 

was  wounded  in  the  left  shoulder  July  1st.  The  bullet  entered 
one  inch  above  the  clavicle,  at  the  junction  of  the  outer  and  mid- 
dle thirds,  and  fluoroscopic  examination  failed  to  locate  it.  The 
fluoroscope  in  this  and  several  other  cases  failed  at  Key  West, 
through  lack  of  penetration  of  the  thicker  parts  of  the  body.  On 
his  admission  to  the  hospital  the  wound  was  small  and  aseptic, 
healed  quickly  and  from  its  appearance  was  thought  to  have  been 
made  by  a  small  calibre  bullet.  He  complained  of  pain  in  the 
region  of  the  shoulder  blade,  but  had  no  other  symptoms.  He 
was  furloughed  August  5th.,  but  upon  rejoining  his  regiment  at 
the  expiration  of  his  furlough  he  found  it  difficult  to  handle  a  gun, 
and  was  sent  to  the  General  Hospital,  Washington  Barracks, 
D.  C,  where  he  again  fell  under  my  care.  The  bullet  was  now 
located  just  beneath  the  posterior  border  of  the  scapula,  and  the 
radiograph  showed  it  to  be  a  Shrapnel.  I  removed  it  December 
3d.,  1898 ;  the  wound  healed  by  first  intention  and  the  patient  re- 
turned to  duty  six  days  later.  The  original  wound,  though  made 
by  a  Shrapnel,  was  entirely  aseptic.  At  the  operation  the  tissues 
about  the  bullet  wound  showed  no  evidence  of  inflammation,  and 
it  was  producing  trouble  only  through  friction  in  movements  of 
the  shoulder. 

It  was  by  virtue  of  this  aseptic  property  of  bullet  wounds  and 
the  ability  of  the  tissues  to  overcome  the  slight  infection  arising 
from  small  wounds,  that  Von  Bergmann,  the  apostle  of  conserva- 
tism in  military  surgery,  obtained  his  brilliant  results  in  the  Russo- 
Turkish  War. 

By  the  use  of  occlusive  dressings,  antiseptic  precautions  and 
immobilization  of  the  limb,  he  saved  thirteen  out  of  fourteen  cases 
of  severe  gunshot  wound  of  the  knee  joint,  complicated  with  ex- 
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tensive  comminution  of  the  bone,  while  of  other  similar  cases 
treated  by  the  old  method  of  exploration  without  antiseptic  pre- 
caution, 95  per  cent.  died. 

Previous  to  the  experience  gained  in  this  war  the  method  of 
treatment  of  gunshot  wounds  of  the  abdomen  as  received  in  war 
was  not  definitely  settled. 

The  brilliant  results  arising  from  prompt  operative  interfer- 
ence in  this  class  of  wounds  in  civil  practice  led  many  surgeons 
to  the  conclusion  that  similar  treatment  should  be  adopted  in  war. 
These  theorists  did  not  consider  the  practically  insurmountable 
difficulties  in  the  way  of  obtaining  asepsis  under  the  conditions 
present  in  field  hospitals  in  time  of  war,  neither  did  they  appre- 
ciate the  press  of  work  in  such  hospitals  when  crowded  with 
wounded  during  the  progress  of  an  engagement,  or  the  time  con- 
sumed in  such  operations,  time  which  cannot  be  spared  for  such 
operations  when  others  of  equal  urgency  and  more  promise  of  life- 
saving  are  pressing.  But  the  experience  of  the  late  war,  where 
50  per  cent,  of  all  cases  of  abdominal  wounds  unoperated  recov- 
ered, while  all  operated  died,  has  shown  the  inadvisability,  un- 
der ordinary  circumstances,  of  doing  laparotomy  for  gunshot 
wounds  in  war.  The  conditions  are  so  different  from  those  in 
civil  practice  that  a  practically  opposite  rule  must  be  laid  down  for 
each,  and  conservatism  must  rule  in  the  war  cases. 

In  fact,  it  may  now  be  laid  down  as  a  rule  that  laparotomy  in 
the  field  hospitals  should  only  be  done  when  death  without  ope- 
ration is  absolutely  certain,  and  where  the  time  devoted  to  opera- 
tion upon  a  case  is  not  taken  from  other  cases  which  may  in  any 
way  be  injured  by  the  delay.  The  first  care  of  the  military  sur- 
geon during  the  press  of  work  incident  to  battle  should  be  for 
those  for  whom  there  is  probability  of  saving  life  rather  than  for 
those  for  whom  there  is  only  a  nebulous  possibility. 

Actuated  as  he  must  be  in  future  wars  by  the  incentive  to 
life-  and  limb-saving  through  the  possibilities  now  given  by  asep- 
tic and  antiseptic  treatment,  the  surgeon  at  the  front  should  restrict 
operative  interference  to  those  cases  where  operation  is  impera- 
tively necessitated  to  save  life,  or  where  the  conditions  of  transpor- 
tation are  such  that  transportation  without  operation  will  endan- 
ger life.  Equally,  the  executive  medical  officer  will  bend  every 
energy  to  perfecting  means  for  the  rapid  and  safe  transportation 
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of  the  wounded  to  permanent  base  or  general  hospitals  that  the 
wounded  may  there  have  the  benefit  of  treatment  under  the  perfect 
asepsis  and  antisepsis  which  modern  conservative  military  surgery 
demands. 

Fortunately,  these  ideas  were  extensively  carried  out  in  the 
late  war. 

The  first-aid  packet  was  almost  universally  used,  and  sur- 
geons in  the  field,  as  a  rule,  refrained  from  operative  measures, 
except  when  such  measures  were  imperatively  demanded. 

The  result  has  been  most  brilliant,  for  the  death-rate  of  the 
wounded  is  lower  than  that  of  any  previous  war  known  to  military 
history,  and  this  despite  the  adverse  conditions  of  climate  and  cir- 
cumstances incident  to  invasion  of  a  foreign  country. 

The  following  table,  compiled  from  Liicke,  and  from  data 
obtained  from  the  Report  of  the  Adjutant  General  and  from  the 
office  of  the  Surgeon  General  of  the  Army,  gives  the  proportion 
in  different  modern  wars  : 


To  100  of  the  wounded 

Nationality. 

War. 

Wounded. 

Died  of 
Wounds. 

Died. 

Recovered 

1 

English  

Crimean  War 

12,102 

1,841 

15.2 

84.8 

2 

French  

Crimean  War 

37,835 

9,971 

25.0 

75.0 

3 

French  

Italian  War  . . 

17,043 

2,958 

17.3 

82.7 

4 

Federal 

troops. . 

Civil  War  .... 

235,583 

33,653 

14.2 

85.8 

5 

Germans  

Danish  War. . 

2,020 

315 

15.6 

84.7 

6 

Germans  

Austrian  War 

13,727 

1,449 

10.5 

89.5 

7 

Franco-Ger- 

man War 

99,631 

10,981 

11.0 

89.0 

8 

Chinese  War. 

3,009 

230 

7.6 

92.4 

9 

Americans  . . . 

Spanish- 

American 

1,577 

78 

4.9 

95.1 

The  low  percentage  of  4.9  of  death  of  the  wounded  and  the 
high  number  of  recoveries,  95.1  per  cent,  in  the  late  war,  speak 
volumes  for  the  method  of  treatment  employed  and  for  the  means 
adopted  by  the  executive  branches  of  the  Medical  Department 
for  supplying  necessary  means  for  treatment.  It  demonstrates 
that  the  military  surgery  of  the  war  made  that  advance  in  life- 
saving  which  is  in  accord  with  similar  advances  in  civil  surgery. 
Equally,  a  review  of  the  means  which  brought  these  results  about, 
shows  that  they  were  obtained  mainly  by  conservative  methods 
supplemented  by  executive  action  in  establishing  fully  equipped 
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general  hospitals  and  providing  prompt  and  safe  transportation 
of  the  wounded  from  the  seat  of  operations  to  these  hospitals. 

But  in  closing  this  paper  it  should  be  emphasized  that  con- 
servative military  surgery  does  not  necessarily  mean  non-inter- 
ference. 

True  conservatism  means  the  conservation  of  the  life  or  limb 
of  the  patient,  and  this  end  is  best  obtained  by  active  or  passive 
conservatism,  as  the  occasion  may  demand. 

It  means  that  experience  has  demonstrated  that,  as  a  rule, 
gunshot  wounds  should  not  be  interfered  with  except  under  asep- 
tic conditions,  but  that  under  those  conditions  they  may  be  fear- 
lessly dealt  with  when  necessary.  The  military  surgeon  should 
not  interfere  when  not  sure  of  asepsis,  unless  it  be  to  save  life,  else 
he  may  endanger  life  or  limb  or  retard  recovery,  while  with  asep- 
sis at  his  command,  he  will  fearlessly  intervene  when  the  case 
demands  it. 

Following  this,  the  surgeon  at  the  front  will  dress  wounds 
and  immobilize  wounded  limbs,  but  will  not  operate  except  in  ex- 
treme cases,  while  the  surgeon  at  base  and  general  hospitals, 
with  the  resources  of  asepsis  and  antisepsis,  will  operate  fearlessly 
when  necessary  but  not  needlessly. 

Following  this,  military  surgery  demands  : 

1st.  At  the  front,  the  immediate  application  of  the  first-aid 
packet  or  other  occlusive  dressing  to  prevent  further  infection  of 
the  wound  from  the  exterior.  2d.  At  the  field  hospital,  the  ex- 
amination of  such  cases  as  demand  immediate  attention,  the  dis- 
infection of  the  neighborhood  of  the  wound  and  the  application  of 
aseptic  or  antiseptic  dressings  to  such  cases  as  need  it,  the  im- 
mobilization of  wounded  limbs  and  the  performance  of  absolutely 
necessary  operations.  3d.  The  speedy  and  safe  transportation  of 
the  wounded  to  base  and  general  hospitals.  4th.  At  base  and 
general  hospitals,  operative  interference,  if  necessary,  under 
proper  aseptic  precautions. 


XXIII.    SOME  SUGGESTIONS  FOR  THE  ORGANIZA- 
TION AND  INTERIOR  ECONOMY  OF  A  STATE 
MEDICAL-MILITARY  SUB-DEPOT  IN 
WAR  TIME. 

By  JOHN  VAN  RENSSELAER  HOFF, 
MAJOR  AND  SURGEON,  U.  S.  A. 

f  ^  T"    T  ISTORY  is  philosophy  teaching  by  example,"  we 

I  I  have  but  to  review  it,  and  then  glance  about  us  at 
the  current  happenings  to  be  convinced  that,  in  spite 
of  our  boasted  civilization,  man  is  instinctively  a  fighting  animal, 
and  war  is  always  a  probability. 

While  civilization  has  not  and  never  will  eradicate  this  in- 
stinct, it  has  so  advanced  our  knowledge  of  things  that  war  is  no 
longer  a  mere  question  of  the  man — though  this  is  the  largest  fac- 
tor— but  of  the  material,  of  the  organization,  indeed,  of  the  num- 
berless inanimata  which  make  a  part  of  the  art  of  war.  These  are 
not  the  creation  of  a  moment,  but  follow  careful  preparation  and 
accumulation,  the  results  of  experience,  study  and  opportunity. 

We  of  the  sanitary  department  have  no  small  share  in  this 
work — indeed,  it  is  an  ever  increasing  share — for  civilization, 
while  unable  to  subdue  the  fighting  instinct,  demands  that  the 
fallen  shall  be  more  and  more  carefully  conserved ;  therefore  it  is 
important  that  our  preparation  ab  initio  be  carefully  weighed 
and  our  plans  determined  upon  before  the  event  of  hostilities. 

In  this  connection  we  may  well  consider  what  will  fall  to 
the  military  authorities  of  the  states,  and  our  historical  example 
will  be  drawn  from  the  War  of  Secession. 

During  the  years  1861-65,  the  total  strength  of  the  armies 
of  the  United  States  was  2,143,85s,1  recruited  by  the  states  as  fol- 
lows, viz. : 


Maine  

N.  Hampshire. 

Vermont  

Mass  

Rhode  Island  . 

Conn  

New  York. 
New  Jersey  . . . 

Penna   

Delaware  

Maryland  


49.635 
29,150 
26,355 
98,803 
13,688 
45,181 

334.784 
44,398 

214,427 
7.888 
24.954 


West  Va.... 

Ohio  

Kentucky  . , 
Indiana 
Illinois 
Michigan  . 
Wisconsin. 
N.  Mexico. 
Missouri  . . 
Kansas  . .  . 
Nebraska  . 


27,518 
225,669 
43,550 
150,177 
210,048 
76,218 
73,865 
4,432 
78.035 
16,624 
2,175 


Iowa  

Minn  

California 
Oregon  . . . 
D.  of  Col . . 
Colorado  . . 
Nevada. .  .  . 
Dakota.  .  . 
Washing'n 
Tennessee. 
Etc.,  etc.. . 


68,118 
18,554 
15,725 
1,773 
6,546 
3,697 
1.080 
206 
964 
26,394 
Etc. 


i  Fox  says  that,  reduced  to  a  basis  of  a  three-year  term,  the  total  streng-th  of  our 
army  was  2,327,917. 
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Of  this  number,  at  least  6  per  centum2  was  engaged  in  the 
sanitary  work  of  the  armies  in  the  field. 

In  other  words,  128,631  medical  and  other  officers  and  en- 
listed soldiers  were  on  duty  in  the  Medical  Department  between 
the  fighting  line  and  the  hospitals  at  the  base  of  operations. 
This  number  is  exclusive  of  the  personnel  of  the  various  military 
general  hospitals  scattered  throughout  the  country  far  away  from 
the  theatre  of  operations,  and  differing  very  little  from  general 
hospitals  in  civil  life.  These  hospitals  contained  in  1864,  318,000 
beds,  and  their  personnel  numbered  31,860  officers  and  men. 

For  the  purposes  of  this  paper  we  have  to  consider  only  so 
much  of  the  sanitary  personnel  as  may  be  called  "Military,"  viz., 
that  part  which  is  in  immediate  contact  with  the  combatant  forces 
in  actual  service;  the  part  which  during  the  war,  1861-65,  was 
mostly  detailed  from  the  combatant  ranks,  in  numbers  which  will 
never  be  known,  and  which  probably  represented  a  considerable 
portion  of  the  40  per  centum  difference  between  the  paper  and 
fighting  strength  of  our  armies. 

In  any  future  war  we  may  have,  it  is  hardly  to  be  presumed 
or  desired,  that  the  requirements  in  men,  of  the  medical  depart- 
ment, will  be  met  by  depleting  the  fighting  line  ;  so  it  is  reasonable 
to  assume  that  our  department  will  be  called  upon  to  recruit  and 
train  its  own  personnel,  and  this  of  course  will  be  done,  in  large 
measure,  through  the  medical  departments  of  the  respective 
states. 

If  this  is  to  be  the  case,  and  if  the  requirements  of  our  last 
war  are  an  index  of  future  wars,  as  to  the  number  of  sanitary  re- 
cruits to  be  organized  and  instructed,  it  goes  without  saying  that 
there  must  be  some  place  where  such  preliminary  organization 
can  be  made  and  such  instructions  given.  This  place  I  propose 
to  call  the  State  Medical-Military  Sub-Depot. 

To  meet  the  requirements  of  active  service,  each  state  will 
necessarily  have  a  place  of  arms  where  recruits  can  be  rendez- 
voused, outfitted  and  drilled ;  where  the  required  material  can  be 
gotten  together;  where  companies  and  regiments  can  be  organ- 
ized ;  and  where,  finally,  the  state  recruit,  after  being  duly  "mus- 
tered-in,"  will  become  a  soldier  of  the  United  States. 

2  See  articles  on  Sanitary  Organization  by  the  writer  published  in  the  various 
proceedings  of  the  Association  of  Military  Surgeons  of  the  U.  S. 
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It  need  hardly  be  said  that  this  place  of  arms  should  be  lo- 
cated conveniently  near  the  state's  center  of  population,  and  that 
it  should  be  sufficiently  extensive,  both  in  area  and  plant,  to  meet 
all  of  the  very  important  physical  requirements  of  such  a  place 
under  such  conditions. 

Cogent  arguments  might  be  advanced  in  support  of  the  prop- 
osition that  such  an  establishment  should  even  now  be  in  the  pos- 
session of  every  state,  instead  of  the  comparatively  few  which  thus 
far  have  been  able  to  appreciate  its  advantages.  Nor  would  it 
be  useless  today,  when  as  yet  war  is  only  in  the  air,  or  even  in 
times  of  profoundest  peace,  for  it  would  serve  admirably  for  the 
location  of  the  annual  camps  of  instruction  now  so  generally  es- 
tablished among  our  state  troops. 

This  place  of  arms  would,  in  war  times,  become  the  State 
General  Recruiting  Depot,  with  a  thorough  military  organization, 
and  it  is  here  the  Medical  Sub-Depot  should  be  established. 

The  organization  of  the  General  Recruiting  Depot  cuts  no 
figure  in  this  paper,  except  so  far  as  it  touches  the  organization  of 
the  Medical  Sub-Depot,  which  latter  should  be  as  nearly  as  pos- 
sible independent. 

The  sub-depot  should  have  a  distinct  and  separate  organi- 
zation, the  personnel  of  which,  of  course,  would  be  under  the  or- 
ders of  the  depot  commander  (probably  a  general  officer)  though 
for  administrative  purposes  only.  The  interior  economy  of  the 
sub-depot,  the  instruction  of  the  men ;  in  fact,  everything  pertain- 
ing to  the  sole  object  of  the  organization,  the  making  of  the  sani- 
tary soldier,  should  be  in  the  hands  of  the  sub-depot  commander 
— a  medical  officer — under  the  direction  of  the  Surgeon-General 
of  the  state. 

Since  we  so  emphatically  claim  the  direction  of  the  medical 
sub-depot  we  are  under  obligations  to  suggest  some  practicable 
plan  for  its  organization  and  some  scheme  for  its  management. 
A  very  general  consideration  of  these  points  is  the  raison  d'  etre 
of  this  paper. 

As  the  medical  department  must  of  necessity  provide  for  the 
care  of  the  actual  sick — an  ever  present  entity — of  the  entire  com- 
mand, the  first  thought  must  be  given  to  them,  and  temporary 
hospital  accomodations  supplied  at  the  earliest  practicable  mo- 
ment for  at  least  2  per  centum  of  the  probable  garrison.    This  so- 
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called  "field  hospital,"  of  course,  should  be  followed  as  soon  as 
possible  by  a  more  permanent  structure.  Pari  passu  with  the 
permanent  hospital  there  will  be  erected  quarters  for  officers, 
barracks  for  men,  store-houses,  stables,  bakery,  mess  hall-,,  etc., 
the  various  buildings  pertaining  to  any  community,  be  it  civil  or 
military. 

Happy  the  state  which,  even  though  it  has  not  these  build- 
ings, has  officers  so  far-seeing  that  plans  and  specifications  for 
them  have  already  been  prepared  and  filed  ready  for  instant  use 
when  the  emergency  arises  which  requires  them !  If  all  these 
matters  have  been  fully  anticipated  and  prearranged  so  far  as  pos- 
sible, it  is  not  to  be  doubted  that  the  necessary  plant  could  be  es- 
tablished on  a  comfortable  working  basis  in  thirty  days.1  In  the 
meantime,  the  permanent  personnel  could  be  assembled  under 
canvas. 

The  work  of  the  medical  sub-depot,  for  which  a  more  or  less 
permanent  personnel  must  be  provided,  is  to  be  considered  un- 
der two  heads,  viz. : 

1.  The  care  of  the  sick  of  the  garrison. 

2.  The  instruction  of  recruits  for  the  hospital  corps. 

The  duties  will  necessarily  be  both  administrative  and  execu- 
tive. A  word  as  to  the  meaning  of  these  terms.  In  military 
parlance  administration  means  the  direction  or  management  of  a 
body  of  troops.  The  administration  formulates  the  regulations 
and  orders  to  govern  the  command,  which  the  troops  execute. 

The  administration  of  the  sub-depot  will  require,  besides  the 
Commanding  Medical  Officer,  several  other  officers,  non-commis- 
sioned officers  and  private  soldiers  of  the  Hospital  Corps,  all  of 
whom  will  be  essential  to  its  successful  working. 

The  hospital  department,  capable  of  permanently  housing 
two  hundred  patients,  with  canvas  for  an  additional  two  hundred, 
will  require  a  numerous  personnel,  hereafter  to  be  considered. 

The  department  of  instruction  will  require,  approximately, 
one  officer  to  every  fifteen  men,  and  one  non-commissioned  offi- 
cer to  every  five  men. 

The  details  of  the  foregoing  outline  of  our  proposed  sub- 
depot  may  best  be  illustrated  by  assuming  conditions  quite  likely 
to  occur  in  any  future  war. 

i  On  July  8,  1894,  the  plans  and  location  of  the  great  Japanese  base  hospital  at 
Hiroshima  were  approved;  on  the 30th.  of  that  month  the  hospital,  consisting- of  ninet3*- 
six  separate  buildings,  capable  of  accommodating  2  555  patients,  was  completed. 
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The  latest  available  authority  gives  the  population  of  the 
State  of  New  York  as  7,152,834,  of  which  number  one  million 
men,  more  or  less,  may  be  assumed  to  be  of  the  righting  age  (18 
to  45.) 

During  the  war,  1861-65,  this  state  furnished  58  per  centum 
of  its  fighting  population,  and  undoubtedly  would  do  quite  as  well 
in  any  future  war  of  equal  magnitude.  But,  to  remain  well  within 
the  bounds  of  probability,  we  will  assume  that  New  York's  con- 
tribution to  the  next  war  will  be  500,000  soldiers.  We  have  al- 
ready seen1  that  of  this  number,  six  per  centum,  30,000  men,  will 
be  required  by  the  medical  department.  Should  the  war  continue 
three  years  we  may  safely  estimate  that  the  proposed  medical  sub- 
depot  of  that  state  will  have  a  probable  average  monthly  strength 
of  about  one  thousand  men,  exclusive  of  the  sick  of  the  station. 
Upon  this  estimate  the  organization  of  the  medical  subdivisions 
would,  mutatis  mutandis,  closely  approximate  those  of  a  regiment 
of  the  line. 

War  having  been  declared  and  requisition  made  upon  the 
authorities  of  New  York  for  that  state's  proportion  of  the  num- 
ber of  soldiers  deemed  necessary  by  the  President  of  the  United 
States,  among  a  thousand  other  orders,  presumably  even  today 
carefully  prearranged,  one  issues  from  state  headquarters  direct- 
ing Colonel  Asst.  Surg.  Gen.,  N.  Y.,  to  proceed  without  de- 
lay to  the  General  Recruiting  Depot  and  there  establish  the  Med- 
ical Sub-Depot.  The  objects  of  this  special  establishment  are,  as 
heretofore  stated,  and  as  doubtless  he  will  have  been  informed, 
the  care  of  the  actual  sick  of  the  entire  depot  and  the  preliminary 
organization  and  training  of  the  sanitary  personnel  of  the  state's 
recruits. 

Colonel   's  special  instructions,  which  doubtless  he  has 

received  from  the  Surgeon-General  of  his  state,  inform  him  that 
he  is  expected  to  select  his  own  sub-depot  staff  from  among  the 
officers  ordered  for  duty  there,  to  organize  a  station  hospital, 
and  the  necessary  number  of  companies  of  instruction.  If  the 
state  has  anticipated  the  moment  of  necessity,  therefore,  and  es- 
tablished an  adequate  plant,  or  even  if  it  has  a  detailed  paper  or- 
ganization for  the  proposed  sub-depot,  the  responsible  officers  on 
the  ground  will  be  saved  endless  trouble. 

i  Outline  of  a  scheme  of  Military  Sanitary  Organization— Proceeding's  of  the 
Association  of  Military  Surgeons  of  the  U.  S.,  1897. 
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If,  however,  nothing  has  been  done,  he  will  of  necessity  have 
to  start  ab  initio.  It  is  quite  apparent  that  the  first  step  out  of 
chaos  that  a  commander  can  make  is  in  the  organization  of  his 
staff  and  the  distribution  of  its  duties,  thereby  leaving  him  free 
from  the  numberless  details  which  would  divert  his  attention  from 

more  important  matters.    Hence,  Col.   's  first  duty  will  be 

to  organize  and  locate  the  administration. 

It  may  be  assumed  that  the  state  military  authorities  will  have 
so  far  anticipated  the  personnel  requirements  of  the  proposed  or- 
ganization as  to  have  directed  the  following,  or  as  many  of  them 
as  practicable,  to  report  at  the  earliest  moment,  viz. : 


1  Lieut.-Colonel,  Med.  Dept.,  Executive  Officer. 
1  Captain,  Med.  Dept.,  Adjutant  and  Med.  Supply  Officer. 
1  Captain,  Q.  M.  Dept.,  Quartermaster,  Subsistence  and  Ord- 
nance Officer. 


And  the  necessary  number  of  private  soldiers  as  clerks,  artificers, 
orderlies,  drivers,  conservancy,  cooks,  bakers,  waiters,  etc.,  etc., 
probably  about  fifty — to  be  determined  as  the  organization  de- 
velops. 

Upon  their  arrival  at  the  station,  the  officers  will  at  once  be 
assigned  to  the  indicated  duty,  and  as  many  non-commissioned 
officers  and  men  as  deemed  necessary  assigned  to  the  respective 
departments. 

In  the  meantime,  the  state  authorities,  having  determined  the 
probable  average  strength  of  the  garrison  and  notified  the  medi- 
cal authorities,  the  first  consideration  of  this  department  in  loco 
is  to  provide  hospital  accommodations  for  the  estimated  sick  of 
the  command,  which,  as  we  know,  will  certainly  not  be  less  than 
two  per  centum  of  its  total  strength. 

Assuming  that  the  average  garrison  will  be  ten  thousand, 
the  medical  officer  commanding  the  sub-depot  directs  his  quar- 


AdmYnistration. 


8  Non-Commissioned  Officers. 


3  Hospital  Stewards. 

3  Actg.  Hospital  Stewards. 

1  Q.  M.  Sergeant. 

1  Commissary  Sergeant. 
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termaster  to  at  once  require  for  tentage  and  other  quartermaster 
supplies  to  accommodate  two  hundred  patients — say  : 

Hospital  tents  complete   54 

Wall  tents  complete   9 

Common  tents  complete   20 

Together  with  the  necessary  cooking  and  heating  material — fuel, 
lighting,  forage,  horses,  harness,  ambulance  and  other  wagons — 
clothing,  equipage — in  fact,  everything  except  medical  supplies, 
ordnance  and  subsistence.  Each  tent  should  be  floored  with 
tongued  and  grooved  flooring,  and  properly  heated  and  lighted. 
No  department  is  more  important  than  the  quartermaster's — it  is 
the  omnium  gatherum  from  which  one  seeks  everything  that  can- 
not be  obtained  from  the  very  special  supplies  furnished  by  the 
other  departments. 

At  the  same  time  the  officer  in  charge  of  medical  supplies 
is  directed  to  require  for  furniture,  bedding  and  other  interior  fit- 
tings ;  for  medicines,  dressings,  surgical  instruments  and  appli- 
ances, special  diet,  stoves,  etc. 

The  commissary  officer  arranges  for  the  subsistence  of  the 
soldiers  actually  on  the  ground,  and  makes  all  preparations  to 
meet  the  ever  increasing  demands  upon  his  department,  which, 
least  of  all,  can  be  ignored. 

With  the  temporary  station  hospital  thus  prepared,  the  sub- 
depot  will  be  in  admirable  position  to  meet  the  requirements  of 
the  sick  of  the  station  so  soon  as  the  personnel  of  the  hospital  can 
be  assembled,  viz. : 

f  1  Major  Surgeon  Commanding. 

9  Medical  Officers  )  \  Major  Surgeons. 

)  3  Captain  Asst.  Surgeons. 
3  Lieut.  Asst.  Surgeons. 
2  Hospital  Stewards. 
5  Actg.  Hospital  Stewards. 
64  Non-Com.  Officers  and    J  35  Nurses. 

men,  H.  C  )  4  Cooks. 

9  Attendants. 
9  Med.  Officers'  Orderlies. 

Pari  passu  with  the  temporary  arrangements  above  outlined, 
plans  and  estimates  will  be  prepared  and  contracts  let  for  the  con- 
struction of  a  more  or  less  permanent  hospital  building  of  200  beds 
capacity.    This,  with  the  temporary  canvas  hospital  in  reserve, 
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will  meet  all  demands  that  the  sick  of  the  station  are  likely  to 
make  upon  it. 

The  probable  needs  of  the  sick  having  been  fully  anticipated, 
and,  so  far  as  possible,  provided  for,  attention  may  now  be  turned 
to  the  other  important  feature  of  the  sub-depot,  the  department  of 
instruction. 

We  have  heretofore  seen  that,  in  addition  to  the  sick  of  the 
entire  general  recruiting  depot,  the  medical  sub-depot  would 
have  an  average  strength  of  about  one  thousand  officers  and  men 
of  the  sanitary  corps,  the  object  of  whose  assembly  being  their 
organization  into  and  training  for  the  various  sanitary  units  re- 
quired by  an  active  army. 

These  units  are : 

1st.    The  Station  Hospital. 

2d.     The  Ambulance  Companies  of  the  H.  C. 

3d.     The  Field  Hospitals. 

Assuming  that  any  man  well  trained  in  the  work  of  the  above- 
named  organizations  will  be  able  to  do  his  part  in  the  regimental 
detachments,  or  in  the  base  or  other  military  hospitals,  such  will 
need  no  further  representation  at  the  training  school. 

The  personnel  of  the  administration,  and  the  station  hos- 
pital having  been  assigned,  there  are  left  of  the  estimated  strength 
of  the  sub-depot  about  nine  hundred  officers  and  men  to  be  or- 
ganized into  ambulance  companies  and  field  hospital  detach- 
ments. 

We  have  heretofore  shown1  that  each  ambulance  company 
requires  eighty-eight  officers  and  men  and  each  field  hospital 
sixty,  including  in  both  cases  transport  personnel.  Based  upon 
this,  there  could  be  organized  six  ambulance  companies  and 
six  field  hospitals. 

The  personnel  should  be  distributed  as  follows : 

For  each  Ambulance  Company — 

[  1  Major  Surgeon,  Commanding. 
3  Medical  Officers.  *!  1  Capt.  Asst.  Surgeon. 

(  1  First  Lieut.  Asst.  Surgeon. 

1  Quartermaster  First  Lieutenant. 

16  Non-Commissioned  Officers,  H.  C. 

2  Buglers,  H.  C. 

2  Artificers,  H.  C. 
64  Privates,  H.  C. 

i  Proceedings  Association  of  Military  Surgeons  of  the  U.  S.,  1897,  p.  437,  et  seq. 
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For  each  Field  Hospital — 

I  1  Major  Surgeon.  Commanding. 
3  Medical  Officers,  "j  1  Capt.  Asst.  Surgeon. 

(  1  First  Lieut.  Asst.  Surgeon. 
8  Non-Commissioned  Officers,  H.  C. 
1  Artificer,  H.  C,  and 
4S  Privates,  H.  C. 

These  organizations  must,  of  course,  be  properly  quartered. 
Tents  will  meet  the  early  requirements  very  well,  but  would  prove 
expensive  and  inadequate  for  prolonged  use.  In  addition  to 
those  for  the  station  hospital,  more  or  less  permanent  structures 
must  be  provided  as  follows  : 

1  Administration  building  containing  offices  for  the  command- 
ing officer  and  staff. 

1  Storehouse  for  medical.  O.  M..  ordnance  and  subsistence  sup- 
plies. 

1  Stable  and  wagon  shed. 

1>  Barracks  for  ambulance  companies. 

6  Barracks  for  field  hospital  detachments. 

1  Mess  hall,  kitchen  and  bakery. 

1  Soldier's  exchange  building. 

1  Building  for  officers'  quarters. 

It  will  be  observed  that  no  provision  is  made  for  separate 
quarters  for  individual  officers,  nor  is  it  believed  that  under  the 
conditions,  such  will  be  necessary. 

Having  so  far  as  possible  provided  for  the  material  wants 
of  our  proposed  corps,  let  us  now  briefly  consider  what  means 
shall  be  adopted  to  lay  broad  the  foundation  of  discipline,  train- 
ing and  instruction,  which  are  to  convert  the  crude  recruit  into 
the  finished  sanitary  soldier.  Much  depends  upon  a  proper  be- 
ginning. If  officers  and  men  can  be  given  a  comprehensive  idea 
of  what  they  are  expected  to  do.  even  though  ignorant  of  the  nice 
details,  they  will  be.  by  so  much,  more  efficient.  Add  to  this 
practice,  tinctured  by  zeal,  and  perfection  will  ultimately  be  at- 
tained. 

Anyone  who  reads  even  only  what  is  here  written  must  be 
convinced  that  there  is  something  more  to  be  done  by  the  civil 
practitioner  of  today  who  tomorrow  may  follow  the  drum,  than 
pack  his  valise  and  join  the  procession.  His  knowledge  as  a 
physician  is.  of  course,  a  sine  qua  non,  but  not  so  very  far  behind 
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this  even  is  that  knowledge  which  will  enable  him  to  supplement 
his  own  hands  by  those  of  others,  and  thus,  and  only  thus,  will  he 
be  able  to  properly  care  for  the  numberless  sufferers  thrust  upon 
him  within  a  day,  or  even  an  hour.  Nor  is  this  all,  for  the  con- 
ditions under  which  these  sufferers  must  be  treated  are  so  differ- 
ent from  those  which  obtain  in  civil  life,  that  his  practice  must  be 
modified  accordingly. 

Revenons  a  nos  nwutons.  Beside  the  general  administration 
necessary  to  an  aggregation  of  military  units,  each  unit  has  within 
itself  an  administration  which  regulates  the  interior  and  exterior 
relations  of  its  individual  members.  In  a  company  this  adminis- 
tration is  represented  by  the  officers  and  non-commissioned  offi- 
cers. The  immediate  commander  of  a  unit  is  held  responsible  for 
the  efficiency  of  his  command,  and  to  promote  this  efficiency  he 
is  given  a  certain  number  of  assistants,  who  in  military  parlance 
are  known  as  officers — commissioned  and  non-commissioned — 
whose  duties  within  certain  limitations  he  prescribes.  Wagner 
says :  ''The  most  efficient  armies  are  those  in  which  the  cap- 
tains are  given  the  greatest  latitude  in  the  methods  of  instructing 
and  providing  for  their  companies,  and  held  to  the  most  rigid  ac- 
countability for  their  good  condition  and  military  efficiency. " 

Our  proposed  sanitary  units  must  be  organized  on  military 
models  as  above  outlined,  and  the  commanders  thereof  must  be 
held  to  the  same  accountability.  Unfortunately,  we  have  as  yet 
no  sanitary  model  and  no  standard  other  than  that  of  the  line. 

Since  such  is  the  condition  of  affairs,  how  would  a  medical 
officer  proceed  who  had  received  orders  to  organize  and  com- 
mand an  ambulance  company?  A  military  body  to  be  hewn  out 
of  some  eighty  or  more  intelligent  citizens,  most  of  whom  will 
have  no  knowledge  of  what  is  expected  of  them,  his  first  step 
would  be  to  make  his  cadre,  or  frame  work. 

Doubtless  two  or  three  physicians  who  had  been  appointed 
officers,  and  who  will  make  up  in  zeal  what  they  lack  in  knowledge 
of  the  work  in  hand,  have  already  reported  to  the  company  com- 
mander. These,  with  the  senior  non-commissioned  officer,  whom 
the  commander  selects  from  among  the  men,  and  who  is  practi- 
cally the  company  adjutant,  form  the  foundation  of  the  frame, 
the  superstructure  of  which  is  the  remaining  non-commissioned 
officers. 
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Considering  the  work  and  equipment  of  this  company,  there 
is  room  in  it  for  a  non-medical  officer,  who  might  be  called  the 
quartermaster,  who  would  rank  as  a  first  lieutenant,  and  have 
charge  of  the  property  and  transportation. 

The  frame  having  been  completed,  no  matter  how  tempo- 
rarily, the  details  are  to  be  fitted  therein.  The  company  should 
be  divided  into  two  platoons,  each  under  a  medical  officer  and  a 
transport  detachment,  the  latter  to  consist  of — 

3  Non-Commissioned  Officers. 

0  a         |1  Blacksmith. 
2  Artificers,  .-{j  Sadd,er 

1  Bugler,  and 

J 14  Drivers. 
1  Cook. 
2  Supernumeraries. 
Under  command  of  the  quartermaster. 
It  may  be  that  the  details  will  not  at  first  fit  the  frame  with 
accuracy,  but  they  will  do  so  at  least  approximately  and  in  due 
time,  with  judicious  trimming,  perfectly. 

As  new  men  join  the  company  they  can  at  once  be  assigned 
to  one  or  another  of  the  subdivisions,  and  fall  into  their  proper 
places. 

The  field  hospital  detachments  will,  mutatis  mutandis,  be 
organized  on  the  same  lines,  the  sixty  or  more  individuals  con- 
stituting such,  being  so  subdivided  as  to  best  accomplish  their 
work.  The  transport  detachment  with  this  organization  will  con- 
sist of 

4  Non-Commissioned  Officers. 

1  Artificer  (blacksmith). 

no  d  •    ...    J  10  Drivers. 
12  Privates  i    0  c 

[    2  Supernumeraries. 

Thus  far  we  have  provided  a  place  of  rendezvous  and  a  habi- 
tation. We  have  anticipated  the  material  requirements  of  the  men 
of  the  proposed  sanitary  corps  as  to  food,  clothing  and  equip- 
ment, and  we  have  assigned  them  to  organizations.  It  now  re- 
mains for  us  to  consider  the  best  method  of  discipline,  training 
and  instruction  we  can  adopt,  to  fit  them  for  their  work. 

It  may  be  safely  assumed  that,  for  the  most  part,  the  recruits 
assigned  to  the  hospital  corps  will  have  had  some  training  in  civil 
life,  as  druggists,  clerks,  nurses,  mechanics,  hostlers,  cooks,  etc., 
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etc.,  which  would  cause  their  selection  for  this  special  corps,  and 
more  or  less  prepare  them  for  its  peculiar  duties.  This,  added  to 
the  fact  that  "with  intelligent  and  zealous  volunteers,  discipline 
becomes  mainly  a  matter  of  instruction  and  guidance,"  will  make 
at well-considered  scheme  of  training  comparatively  easy  of  execu- 
tion. 

In  the  beginning  of  hostilities,  it  is  not  probable  that  any  state 
will  be  able  to  hold  its  men  for  more  than  one  month's  training, 
when  it  will  be  called  upon  to  send  complete  organizations  into 
the  field.  Later,  when  a  sufficient  number  of  sanitary  units  have 
been  supplied,  it  will  only  be  necessary  to  keep  up  their  strength, 
and  the  units  of  instruction  will  become  more  or  less  permanent, 
the  officers  and  men  attached  being  detached  when  required. 

The  training  of  the  sanitary  soldier  must  be  military  as  well  as 
technical,  for  it  goes  without  saying  that  he  must  be  a  soldier, 
thoroughly  disciplined  and  especially  loyal  to  his  duty.  His  work 
is  most  frequently  done  upon  his  own  responsibility,  and  away 
from  the  watchful  eyes  of  his  superiors ;  moreover  it  is  often  done 
under  circumstances  of  extreme  danger,  without  the  support  of 
"touch  of  elbow,"  and  the  comforting  thought  which  the  fighting 
soldier  has,  that  come  what  may,  he  can  "give  as  good  as  he  gets." 

Anyone  who  thinks  that  a  man  without  a  gun  cannot  be  a 
soldier,  even  though  he  does  and  dares  all  that  any  man  can,  is 
hardly  in  accord  with  the  public  sentiment  which  responded  so 
warmly  to  the  story  of  Piper  Findlater  at  the  charge  on  Dargai 
Ridge. 

True  discipline  being  the  object  sought,  certainly  no  method 
of  its  attainment  can  be  equal  to  the  military  method,  since  this  is 
the  concrete  result  of  experience  in  discipline  from  the  earliest 
times  even  until  to-day.  Therefore  our  recruit  must  be  trained  as 
is  any  other;  he  should  be  carefully  "set  up"  and  thoroughly 
drilled  in  the  school  of  the  soldier  and  the  company,  so  that  he  will 
understand  and  be  able  to  accurately  execute  all  the  movements 
therein  described.  He  should  be  taught  the  manual  of  arms,  and 
the  use  of  the  rifle,  "For  though  he  will  ordinarily  neither  carry 
nor  use  firearms,  it  is  held  that  no  man  can  be  a  soldier  who  is  un- 
familiar with  them" ;  moreover  it  is  universally  recognized  that 
nothing  so  quickly  teaches  unquestioning  and  ready  obedience 
to  orders  as  frequent  exercise  in  the  manual  of  arms.    There  is 
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something  seriously  suggestive  about  a  rifle  that  does  not  attach 
to  apparatus  for  light  gymnastics. 

Another  exceedingly  important  part  of  the  military  training 
is  to  teach  the  recruit  how  to  care  for  himself  under  the  peculiar 
and  varying  conditions  of  his  new  life.  This  comes  to  him 
through  the  company  housekeeping,  for  in  the  field  each  organi- 
zation takes  care  of  itself,  cooks  its  own  food,  makes  its  own  beds, 
does  its  own  policing  (cleaning  up) ;  in  fact,  a  military  company 
may  be  considered  as  a  family,  the  head  of  which  is  the  com- 
mander, who  is  the  director,  instructor,  provider  and  dispenser. 
The  commander  should  regard  his  men  as  does  a  father  his  chil- 
dren ;  and  they  in  turn  should  render  him  the  respect  and  implicit 
obedience  due  from  a  son  to  his  father. 

Certain  modifications  of  the  company  housekeeping,  while  it 
is  at  the  sub-depot,  would  probably  be  found  desirable ;  there  a 
general  mess  for  the  entire  command  (except  the  hospital)  would 
be  more  convenient.  This  mess  should  be  so  conducted  as  to 
serve  as  a  school  of  cookery  in  which  the  largest  possible  number 
of  non-commissioned  officers  and  men  of  each  organization  should 
be  given  an  opportunity  to  gain  a  practical  knowledge  of  the  man- 
agement and  cooking  of  the  ration. 

The  technical  training  of  the  sanitary  soldier  will  be  imparted 
through  lectures,  recitations,  demonstrations,  and  practical  work. 
He  must  be  thoroughly  taught  first-aid  and  nursing,  which  in- 
clude a  sufficient  knowledge  of  simple  anatomy,  physiology, 
pharmacy,  diet,  cooking,  bandaging,  etc. ;  he  must  know  the  appli- 
ances of  the  medical  department,  particularly  those  pertaining  to 
the  field.  His  instruction  in  field  work  becomes  of  the  utmost 
importance,  since  his  duties  will  be  performed  under  active  service 
conditions,  pitching  and  striking  tents,  loading  and  unloading 
wagons,  the  particular  work  of  the  various  sanitary  units,  the 
care  and  driving  of  animals,  etc.,  etc.  Bearer  drill,  the  purpose 
of  which  is  to  teach  the  best  method  of  transporting  the  ill  and 
injured  is  a  very  important  part  of  this  training. 

Of  course,  all  this  can  only  be  outlined  here,  but  certainly 
enough  has  been  written  to  show  that  the  men  we  must  have,  are 
no  more  or  less  born  than  any  other  soldiers  ;  they  must  be  made, 
and  can  only  be  made  by  the  most  careful  selection  and  training. 
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If  only  for  purposes  of  instruction,  it  would  be  desirable  that 
the  equipment  for  at  least  an  ambulance  company  and  one  field 
hospital,  complete  in  the  minutest  detail,  be  supplied  the  sub- 
depot,  so  that  all  could  learn  the  material  and  its  uses. 

The  routine  of  a  day's  work  would  be  somewhat  as  follows : 

5:00  A.  M.— Reveille. 

5:15  to    5:30  A.  M.— "Setting  up"  exercises. 

5:30  to    6:00  A.  M.— Breakfast. 

6:00  to    7:00  A.  M.— Fatigue. 

7  :00  to    8  :00  A.  M.— Study  hour. 

8  :00  to    9  :00  A.  M.— Infantry  drill. 

9  :00  to  10  :00  A.  M. — Recitation  in  nursing. 
10:00  to  11:00  A.  M.— Study  hour. 

11 :00  to  12  :00       M.— Recitation  in  first-aid. 
12  :00  M.  to  1 :00  P.  M.— Dinner. 
1:00  to    2:30  P.  M.— Bearer  drill,  litter,  ambulance,  travois, 

etc.,  as  soon  as  possible  combined 

with  first-aid. 

3  :00  to    4  :00  P.  M. — Formation  of  ambulance  and  dressing 

stations,  alternating  with  the  pitch- 
ing of  the  field  hospital. 

4:00  to    4:30  P.  M. — Practical  bandaging  and  splinting. 

5  :00  to    5  :30  P.  M.— Supper. 

As  soon  as  the  men  became  sufficiently  informed,  a  certain 
number  of  them  would  be  detailed  each  day  in  the  station  hospital, 
for  practical  instruction  with  the  actual  sick,  and  in  the  interior 
economy  of  military  hospitals.  Certain  others  would  be  detailed 
in  the  mess-hall  and  kitchen,  and  yet  others  in  the  other  depart- 
ments of  the  sub-depot,  until  a  fairly  comprehensive  knowledge  of 
the  required  work  would  be  gained.  With  such  preliminary 
training  the  sanitary  recruit  would  join  his  permanent  command 
with  an  intelligent  appreciation  of  what  would  be  required  of  him 
— certainly  an  immense  advantage  to  him  and  to  the  service  of 
which  he  will  form  part. 

The  chief  object  of  the  foregoing  remarks  is  not  to  offer  the 
best  plan  for  organizing  a  State  Medical  Sub-Depot,  but  rather 
to  call  attention  to  the  fact  that  some  such  organization  will  be 
necessary. 

Our  country  cannot  again  afford  the  time,  the  blood,  and  the 
treasure  spent  during  the  first  two  years  of  our  last  war  to  learn 
how  to  care  for  the  wounded  of  the  next ;  neither  can  we  begin 
where  that  war  left  our  sanitary  organization,  admirable  as  it  then 
seemed. 
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A  generation  has  passed  since  then  and  military  sanitation 
has  no  more  marked  time  than  have  other  arts.  The  ambulance 
corps  of  that  day,  taken  from  the  fighting  effective ;  hospital  at- 
tendants detailed  from  the  line  regiments  as  the  situation  de- 
manded, or  improvised  from  convalescents,  excellent  as  was 
that  improvisation  by  comparison,  was  but  a  step  in  the  evolu- 
tion of  a  sanitary  corps,  and  will  no  more  be  permitted  in  our 
next  war  than  will  the  surgical  procedure  used  in  the  last.  Our 
sanitary  corps  must  be  distinct  and  separate  from  all  other 
branches  of  the  service,  its  organization  and  training  must  begin 
with  the  State  medical  departments,  and  its  recruitment  must  be 
continued  by  them.  Ambulance  Company  No.  50,  N.  Y.,  will  be 
just  as  distinctive  in  that  State  as  the  50th.  Regiment  of  Volun- 
teers, N.  Y.,  and  Field  Hospital  No.  35,  N.  Y.,  as  Light  Battery  B, 
N.  Y.  Artillery. 

By  some  such  organization,  and  only  such,  can  our  sanitary 
corps  reach  the  highest  efficiency. 

Vancouver  Barracks,  Wash.,  January,  1898. 


XXIV.    SOME  OBSERVATIONS  OF  A  VOLUNTEER 
MEDICAL  OFFICER. 


By  FRANK  W.  HENDLEY, 
LATE  MAJOR  AND  SURGEON,  OHIO  VOL.  INF. 

THE  experience  gained  during  the  brief  war  with  Spain 
demonstrated  clearly  that  neither  the  Medical  Depart- 
ment, nor  any  other  department,  of  a  large  army  in- 
tended for  immediate  active  service,  can  be  organized  successfully 
in  a  few  weeks. 

Zeal,  enthusiasm  and  industry  can  accomplish  great  results, 
but  experience  and  training  are  essential  to  early  success. 

The  volunteer  medical  officer,  during  the  Spanish  War, 
had,  of  course,  a  world  of  new  things  to  learn.  Eve»  those  offi- 
cers, coming  from  an  experience  in  the  most  improved  National 
Guard  service,  and  having  had  the  great  benefits  derived  from 
participation  in  the  work  of  this  Association  for  several  years, 
found  that  they  possessed  but  the  rudiments  of  the  knowledge 
required. 

What  must  have  been  the  difficulties  experienced  by  that 
large  number  of  medical  officers  who  had  not  enjoyed  the  benefits 
derived  from  either  or  both  of  these  great  training  schools? 

If  we  are  to  prepare  for  the  future  by  learning  from  the  past, 
it  seems  to  me  that  we  can  take  courage  and  go  on  in  confidence 
if  we  but  profit  by  the  lessons  learned  last  year. 

In  the  first  place,  the  medical  departments  of  the  National 
Guard  must  conform  closely  to  the  plan  and  system  practiced  in 
the  U.  S.  Army  in  all  its  details.  This  has  been  done  for  several 
years  with  more  or  less  completeness  in  several  states,  notably 
Minnesota  and  Massachusetts,  and  probably  in  others  also,  but 
many  states,  including  my  own  (Ohio)  still  retain  the  obsolete  and 
unsatisfactory  regimental  medical  organization.  Such  organi- 
zation can  only  be  successful  in  exceptional  cases  where  excep- 
tional surgeons  serve  under  exceptional  regimental  commanders. 

This  Association  has  recognized  this  situation  and  appointed 
a  committee  to  prepare  a  plan  for  securing  uniformity  in  the  medi- 
cal departments  of  the  National  Guard. 
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The  Association  should  go  further  and  use  its  great  influence 
in  Congress  to  secure  the  enactment  of  a  law  placing  the  National 
Guard  under  the  control  of  the  General  Government,  as  it  is  only- 
through  such  a  law  that  uniformity  can  ever  be  secured.  To  de- 
pend on  state  legislative  action  for  uniformity,  is  to  expect  the 
impossible.  Many  men  are  of  many  minds,  but  many  legislatures 
seem  to  have  no  minds  at  ail. 

Until  every  National  Guard  has  its  Medical  Department  ex- 
empt from  regimental  dictation,  its  officers  selected  by  rigid 
examination  and  promoted  for  service  and  proficiency  only,  its 
Hospital  Corps  required  to  attain  a  certain  standard  of  intelli- 
gence and  efficiency,  and  possessing  medical  supplies  and  prop- 
erty at  the  same  time  ample  and  in  compact  form,  and  until  all 
records,  reports  and  other  paper  work  are  made  in  precisely  the 
form  which  would  be  used  in  active  field  service,  we  shall  not  be 
prepared  to  go  into  such  active  service,  and  will  not  have  profited 
by  the  lessons  of  1898. 

In  addition  to  this,  National  Guard  surgeons  should  in  much 
greater  number  identify  themselves  with  the  work  of  this  Associa- 
tion, attend  its  meetings,  discuss  the  various  military  medical 
problems  considered,  and  thus  come  into  closer  touch  with  the 
medical  work  of  the  regular  establishment  of  the  Army. 

Among  the  papers  read  at  former  meetings  and  printed  in 
the  annual  Transactions  of  this  Association  are  many  that  would 
have  been  of  immense  value  to  many  volunteer  surgeons  last 
year. 

I  believe  that  a  judicious  compilation  of  a  number  of  these 
papers  and  their  publication  in  pamphlet  form  by  the  Surgeon- 
General's  Office,  would  be  of  great  benefit  even  now,  to  the  sur- 
geons of  the  twenty-two  new  regiments  and  to  recently  commis- 
sioned officers  of  the  Army.  It  is  certain  that  they  would  be  of 
great  service  to  National  Guard  surgeons  who  have  no  other 
means  of  knowing  what  are  the  best  and  most  advanced  ideas  on 
such  subjects. 

W  hatever  of  inefficiency  existed  last  year  among  volunteer 
medical  officers,  existed  by  reason  of  lack  of  knowledge  and  ina- 
bility to  obtain  such  knowledge.  The  desire  for  information 
existed  then  and  still  exists,  and  this  Association  should  provide 
means  for  supplying  the  deficiency. 
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If  some  of  the  carefully  prepared  papers  from  able  authori- 
ties, that  are  in  our  Transactions,  had  been  placed  in  the  hands  of 
all  medical  officers  during  May  of  1898,  many  errors,  of  omis- 
sion and  commission,  would  have  been  avoided,  this  Association 
would  have  been  strengthened  and  there  would  have  been  a  friend- 
lier feeling  on  the  part  of  Army  officers  toward  their  brethren  of 
the  volunteer  service,  so  that  there  would  have  been  less  working 
at  cross  purposes,  and  less  irritation  of  busy  men  by  the  necessity 
for  frequent  explanation  and  reiteration  of  matters  which  to  them 
probably  seemed  to  be  trivial  or  elementary. 

If  regulars  and  volunteers  are  to  work  together  again,  there 
must  be  a  more  complete  harmony  of  action,  a  mutual  desire  to 
promote  efficiency ;  on  the  one  hand,  the  capacity  and  desire  to 
receive  information  and  instruction,  and  on  the  other,  the  willing- 
ness to  impart  such  information. 

With  a  knowledge  of  the  forms  of  records,  reports  and  other 
paper  work  and  experience  in  their  use  referred  to  above,  there 
should  be  a  prompt  furnishing  by  the  central  authority,  of  the 
books,  blanks  and  forms  necessary,  otherwise  there  is  made  a  bad 
beginning  which  can  only  be  expected  to  lead  to  a  bad  ending. 

Whatever  form  a  future  increase  of  the  Army  may  take, 
whether  National  Guard  regiments  are  to  be  taken  as  organiza- 
tions or  whether  regiments  of  U.  S.  Volunteers  are  enlisted,  the 
National  Guard  will  continue  to  furnish  the  preliminary  training 
and  to  popularize  the  military  spirit. 

Especially  will  it  be  the  training  school  for  officers,  and  we 
know  that  we  can  judge  of  the  efficiency  of  an  organization  by  the 
proficiency  and  ability  of  its  officers. 

A  governmental  control  of  the  National  Guard,  strictly  mili- 
tary and  not  political,  with  careful  organization  of  the  staff  depart- 
ments on  plans  uniform  with  the  Army,  and  absolute  non-recog- 
nition of  "independent"  companies  or  other  imperfect  troops, 
would  develop  a  National  Guard  indeed  worthy  of  the  name,  to 
which  the  Army  could  look  with  respect  and  confidence,  and 
which  could  be  safely  regarded  as  one  of  the  immediate  defences 
of  the  Nation. 

In  making  physical  examinations  of  troops  for  muster-out,  a 
number  of  men  presented  themselves  who  drew  pensions  for  ser- 
vice during  the  War  of  the  Rebellion  and  who  were  anxious  that 
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the  report  of  examination  should  show,  at  this  time,  the  same  disa- 
bility for  which  they  received  pensions,  and  in  some  cases  a  careful 
examination  failed  to  reveal  the  disability  claimed.  It  was  im- 
pressed upon  me  that  in  order  to  ensure  fair,  impartial  and  correct 
reports  upon  pension  applications,  such  applicants  should  not  be 
examined  by  local  civilian  medical  boards,  but  by  boards  com- 
posed of  army  surgeons  detailed  for  that  purpose  and  transferred 
frequently  as  in  other  service  details.  This  plan,  if  carried  out, 
could  not  be  objected  to  by  any  honest  pension  claimant  and 
would  ensure  justice  both  to  the  claimant  and  to  the  government. 
At  the  same  time  it  would  provide  for  a  large  increase  in  the  num- 
ber of  Army  Medical  Officers,  thus  furnishing  a  large  force  of 
thoroughly  qualified  surgeons  available  for  service  in  the  event 
of  a  sudden  expansion  of  the  Army  such  as  occurred  last  year. 


XXV.    ONE  OF  THE  LESSONS  OF  THE  SPANISH 

WAR. 

By  Major  A.  C.  GIRARD, 
SURGEON,  u.  s.  army;  (late  lieut.-col.  and  chief 

SURGEON,  U.  S.  V.) 

THE  Medical  Department  of  the  United  States  Army,  regu- 
lar or  volunteer,  has  not  been  an  unqualified  success 
during  the  Spanish  war,  and  my  purpose  is  to  show  that 
the  failure  is  not  due  to  lack  of  zeal  and  devotion  from  the  highest 
to  the  lowest,  but  a  defect  in  organization,  which  did  not  permit 
the  sudden  expansion  of  an  army  of  25,000  to  ten  times  that  num- 
ber (however  great  individual  efforts  might  be  made),  without 
shortcomings  which,  under  the  system,  were  inevitable.  The  two 
great  complaints  were  lack  of  supplies  and  incomplete  organiza- 
tion. 

During  the  Civil  War,  the  supply  system  of  the  Medical  De- 
partment was  under  the  charge  of  Medical  Purveyors  and  store- 
keepers, men  who  had  shown  great  adaptability  for  this  kind  of 
work.  This  class  of  public  servants,  a  number  of  years  after  that 
war,  was  abolished  by  law  and  assignment  of  medical  officers, 
irrespective  of  their  administrative  ability,  solely  on  account  of 
seniority,  made  in  their  place.  This  was  a  direct  result  of  law  and 
cannot  be  charged  to  the  head  of  the  Medical  Department. 

The  result  was,  when  the  Spanish  war  burst  upon  us,  we  had 
no  officers  specially  trained  to  supply  the  Medical  Department — 
no  force  of  clerks  equal  to  a  tenfold  task,  and  the  result  was  scar- 
city of  medical  supplies  through  delay  in  purchase  and  shipping. 
This  delay  was  increased  by  the  necessity  of  shipping  through  the 
Quartermaster's  Department,  which  in  itself  was  overburdened 
with  transfer  and  shipment  of  war  materials  of  other  kinds. 

I  believe  that  if  the  system  of  the  Civil  War  were  re-estab- 
lished and  a  corps  of  medical  purveyors  formed,  not  part  of  the 
Medical  Department,  not  necessarily  professional  men,  but  good, 
reliable  business  men,  a  repetition  of  the  lessons  of  the  Spanish 
war  could  be  prevented. 

There  should  be  a  Chief  Medical  Purveyor  with  the  rank  of 
Colonel,  whose  office  would  be  in  the  Surgeon-General's  office  and 
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who  should  have  charge,  under  the  orders  of  the  Surgeon-General, 
of  all  the  medical  supply  depots.  These  depots  should  be  three, 
as  at  present,  and  each  in  charge  of  a  Purveyor  with  the  rank  of 
Major. 

In  addition  there  should  be,  in  peace  times,  an  Assistant  Pur- 
veyor with  the  rank  of  Captain,  as  Supply  and  Property  Officer  at 
the  headquarters  of  each  department,  to  be  the  technical  assistant 
of  its  Chief  Surgeon  in  revising  requisitions  and  estimates  of  con- 
struction. In  war  times  these  Assistant  Purveyors  could  be  as- 
signed as  Corps  Supply  Officers  and  make  the  issues  to  the  regi- 
ments in  their  corps,  and  if  necessary,  the  purchases  of  medical 
supplies.  This  would  subdivide  the  work  of  issue  and  relieve  the 
pressure  on  the  principal  purveying  depots.  I  was  authorized  by 
the  Surgeon-General  to  introduce  this  system  in  the  Second  Army 
Corps  and  it  proved  a  success.  When  the  supplies  came  in  slowly, 
issues  were  made  for  a  few  days  at  a  time  and  without  extra  cost 
to  the  Government,  liberality  could  be  practiced,  when  the  sup- 
plies became  plentiful. 

I  disclaim  any  intention  of  criticism  of  the  medical  officers  in 
charge  of  the  depots,  on  whom  the  war  with  Spain  burst  like  a 
thundercloud,  and  it  must  be  remembered  that  medical  supplies 
cannot  be  purchased  like  cattle  or  dry  goods  in  an  almost  unlim- 
ited market.  I  believe  that  a  still  greater  step  towards  certainty 
of  supplies  of  the  Medical  Department  could  be  made,  if  we  imi- 
tated our  late  antagonist,  Spain,  which  in  a  small  factory,  run  by 
its  apothecaries  and  men  of  the  Hospital  Corps,  prepared  nearly 
all  the  medicines  and  surgical  dressings  for  its  army  of  about 
240,000  men  stationed  in  Spain,  its  African  colonies,  Cuba,  the 
Philippines  and  its  penal  colonies,  at  a  ridiculously  low  cost. 

Since  the  United  States  have  entered  the  rank  of  the  nations 
which  control  this  globe,  the  certainty  of  repeated  wars  increases, 
and  it  would  be  suicidal  policy  to  return  to  our  hand-to-mouth 
system,  to  be  found  unprepared  in  the  next  emergency. 

This  can  only  be  prevented  by  a  corps  of  officers  trained  in 
the  purchase,  preparation,  care  and  issuing  of  the  medical  supplies. 
It  is  not  necessary  for  me  to  consume  further  time  to  convince  you 
of  this  fact. 

Another  cause  of  the  lack  of  success  of  the  Medical  Depart- 
ment is  the  multiplicity  of  duties  imposed  upon  medical  officers, 
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not  permitting  special  proficiency  in  all  of  them.  In  addition  to 
the  purely  professional  and  sanitary  work,  medical  officers  have  to 
see  after  provision  of  food,  water,  fuel  for  the  sick,  the  providing 
of  necessary  mounts,  and  mules,  their  care  and  feeding,  ambu- 
lances, the  professional  and  military  equipment  and  paper  system 
of  the  Hospital  Corps,  preparation  of  estimates,  plans  and  specifi- 
cations for  any  work  connected  either  with  temporary  or  perma- 
nent hospitals. 

This  can  be  attended  to  more  or  less  well  by  trained  medical 
officers  in  peace  time,  as  the  methods  of  doing  this  work  are  more 
or  less  understood  by  those,  who  have  been  a  number  of  years  in 
the  service  and  learned  them  practically,  or  by  those  who  learned 
them  theoretically  in  the  excellent  preparatory  school  now  under 
the  charge  of  Colonel  Alden. 

We  should,  however,  prepare  for  more  serious  business  than 
our  skirmishes  with  Indians  or  even  the  present  small  war  going 
on  in  the  Philippines,  and  the  small  number  of  trained  medical 
officers,  regular  or  volunteer,  in  serious  war  would  soon  be  ab- 
sorbed by  casualties,  and  new  men  would  have  to  step  in. 

In  the  field,  at  least  one-third  of  the  work  now  done  by  medi- 
cal officers  could  be  done,  and  probably  better  done,  by  laymen. 

Professional  men,  as  a  rule,  are  not  practical  men,  are  unac- 
quainted with  business  methods,  unused  to  control  men,  ignorant 
of  the  practical  education  of  life.  Their  training  principally  has 
been  directed  to  observation  and  cure  of  disease  and  not  to  strug- 
gling with  the  executive  and  administrative  problems,  which  the 
majority  of  men  have  to  meet  sooner  or  later  in  other  paths  of  life. 

For  this  purpose  there  should  be  a  corps  of  officers,  a  few  of 
whom  have  been  authorized  during  the  late  war  and  who,  in  my 
limited  experience,  have  proved  of  great  benefit, — they  are  at 
present  called  quartermasters — perhaps  a  better  name  would  be 
ambulance  officers.  During  the  Spanish  War  one  was  allowed  to 
each  division  hospital.  They  proved  very  efficient,  but  would 
become  more  so,  if  they  occupied  this  position  permanently,  in- 
stead of  as  a  detail,  when  they  have  to  learn  their  duties  at  the  ex- 
pense of  the  institution  to  which  they  are  assigned. 

The  experience  of  the  war  has  demonstrated  also  that  while 
the  division  hospital  in  warfare  of  any  severity  or  magnitude  is 
the  only  possible  way  of  taking  care  of  large  numbers  of  wounded 


One  of  the  Lessons  of  the  Spanish  War.  279 


without  impeding  the  fighting  force,  the  regimental  hospitals, 
with  the  present  large  regiments  and  consequent  greater  distance 
from  the  division  hospitals,  are  a  necessary  factor  in  the  care  of  the 
sick.  This  means  the  additional  work,  which  in  my  opinion  could 
better  be  performed  by  a  non-professional  officer  and  in  addition 
leave  the  medical  officers  untrammelled  at  the  times  when  all  their 
professional  knowledge  is  needed  for  the  care  of  the  sick. 

In  preparing  for  war  we  must  have  in  view  the  proper  way  of 
meeting  the  great  strains,  not  the  perfunctory  every-day  routine. 
A  system,  which  would  be  sufficient  for  service  of  peace,  will  be 
absolutely  inadequate  in  time  of  actual  war.  It  seems  therefore 
necessary  that  the  medical  service  be  relieved  from  all  duty,  which 
under  supervision  of  its  officers  can  be  better  performed  by  trained 
non-professional  men. 

In  order  to  bring  this  about  I  would  suggest  the  establish- 
ment of  a  corps  of  quartermasters  or  ambulance  officers  for  the 
Medical  Department  and  solely  under  its  control. 

The  chief  should  be  a  chief  quartermaster  with  the  rank  of 
major,  stationed  in  the  office  of  the  Surgeon-General,  with  general 
control  over  the  officers  of  his  corps, — the  consideration  of  con- 
struction, equipment  and  accountability  outside  of  medical  sup- 
plies proper.  This  officer  might  with  propriety  have  the  super- 
vision of  the  affairs  of  the  Hospital  Corps, — assignments,  equip- 
ment, etc. 

There  should  be  a  quartermaster  of  the  Medical  Department 
or  ambulance  officer  with  rank  of  captain,  for  each  Department 
headquarters,  Chief  Surgeon  of  an  army  corps,  or  general  hospi- 
tal to  relieve  the  Chief  Surgeon  of  personal  attention  to  the  many 
details  mentioned  above.  In  peace  time  there  should  be  a  fully 
equipped  medical  train  at  each  Department  headquarters  under 
charge  of  this  officer ;  in  war  time  the  ambulance  trains  and  every- 
thing of  the  corps  pertaining  thereto  should  be  under  the  care 
of  that  officer.  He  should  be  qualified  to  act  as  adviser  to  the 
Chief  Surgeon  in  all  matters  relating  to  repair  and  construction  of 
permanent  or  temporary  hospitals. 

There  should  be  an  assistant  quartermaster,  or  assistant 
ambulance  officer,  with  rank  of  first  lieutenant,  on  the  basis 
of  one  to  each  regiment,  to  take  charge  of  everything  pertaining 
to  the  care  of  the  sick,  except  the  medical,  surgical  and  sanitary 
service. 
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I  believe  that  the  volunteer  medical  officers,  who  served  in 
the  war  with  Spain,  will  agree  with  me  that  their  work  would  have 
been  greatly  facilitated  if  they  could  have  had  at  their  disposal  an 
ambulance  officer  or  a  quartermaster  to  look  out  for  the  shelter, 
food  and  transportation  of  their  sick. 

I  do  not  presume  to  assert  that  this  proposition  is  the  only 
feasible  one,  or  necessarily  the  best  one.  It  will  be  a  great  step  in 
the  proper  direction,  that  of  making  the  Medical  Department  as 
autonomous  as  a  regiment  of  infantry  or  a  battery  of  artillery ; 
not  only  autonomous,  but  with  its  peculiar  equipment,  such  as  has 
been  adopted  by  every  nation  prepared  for  war. 

If  our  Association  agrees  with  me  that  a  different  organiza- 
tion is  necessary  for  success,  it  is  the  very  body  which  can  bring 
about  the  necessary  legislation,  as  members  from  nearly  every 
State  are  present  and  can  use  their  persuasive  power  to  enlist  the 
legislators  of  the  country  in  favor  of  some  suitable  bill. 

I  would  therefore  suggest  that  a  committee  be  appointed  to 
draft  a  bill  to  add  to  the  army  establishment  a  corps  of  medical 
purveyors  and  one  of  quartermasters  of  the  Medical  Department 
or  ambulance  officers. 

I  would  suggest  that  one  member  of  the  committee  be  a  regu- 
lar medical  officer  on  duty  in  the  Surgeon-General's  office  or  in 
Washington,  in  order  to  enable  the  committee  to  act  in  accord 
with  the  Surgeon-General,  and  thus  secure  his  support, — that  an- 
other member  of  the  committee  be  of  the  volunteer  service,  and 
another  of  the  National  Guard,  men  of  push  and  energy,  and  that 
perhaps  another  medical  officer  of  the  regular  establishment  be 
added. 

This  committee  should  draft  a  bill  which  should  be  carefully 
examined  by  a  competent  officer.  I  would  suggest  a  judge  ad- 
vocate of  the  Army.  This  bill  should  be  submitted  to  the  Surgeon- 
General  and  would,  as  it  is  assumed  that  the  committee  had  acted 
in  accord  with  his  views,  be  submitted  by  him  to  the  Secretary  of 
War,  and  by  him  to  Congress. 

It  is  not  a  question  which  can  be  solved  in  a  day.  The  re- 
vival of  the  Purveying  Department  has  its  objections  which  will 
have  to  be  carefully  considered,  and  these  objections,  which  led  to 
the  abandonment  of  the  system,  will  have  to  be  met.  The  method 
of  appointment  of  both  purveying  officers  and  quartermasters  and 
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the  qualifications  demanded  should  be  carefully  specified.  The 
law  should  be  so  framed  as  to  allow  the  purveying  officers  to  make 
contracts  for  contingencies  and  store  up  imperishable  articles  in 
considerable  quantities,  from  which  current  issues  could  be  made. 

A  most  important  addition  to  the  Medical  Department  and 
(as  we  are  dealing  with  frail  mankind,  which  not  always  is  equal 
to  the  demand,  either  from  indolence  or  lack  of  ability),  of  para- 
mount importance  to  success, — which  means  life  and  health  and 
fitness  for  work  of  the  army, — is  a  provision  in  the  law  reorganiz- 
ing the  army  (a  necessary  sequel  of  the  present  war),  for  the  posi- 
tion of  medical  inspector,  not  a  result  of  regular  promotion,  but 
selection  of  men  most  fitted  by  temperament,  service,  intelligence 
and  devotion  to  duty.  These  inspectors  should  have  the  rank  of 
Colonel  and  Lieutenant-Colonel  respectively,  and  part  of  them 
be  under  the  control  of  Chief  Surgeons  of  departments  or  corps, 
and  under  orders  of  the  Department  or  Corps  Commander, — part 
under  direct  control  of  the  Surgeon-General  and  under  orders  of 
the  War  Department  to  inspect  every  branch  of  the  Medical  De- 
partment and  the  sanitary  care  and  condition  of  the  troops  ;  in  the 
former  case  to  report  delinquencies  or  defects  to  the  Corps  or 
Department  Commanders — in  the  latter  to  the  Surgeon-General 
direct  for  the  information  of  the  War  Department.  Of  these  in- 
spectors there  should  be  one  for  each  department  or  corps  and  a 
number  for  duty  with  the  Surgeon-General.  The  benefit  of  rigid 
and  frequent  inspections  cannot  be  overrated.  Many  shortcom- 
ings in  the  Spanish  War  would  have  been  reached  and  corrected 
which  the  Surgeon-General  and  his  Chief  Surgeons,  with  their 
multifarious  and  complicated  duties,  could  not  detect,  and  much 
blame  would  have  been  thereby  avoided. 


XXVI.    A  SHORT  ACCOUNT  OF  THE  YELLOW  FE- 
VER EPIDEMIC  OF  1897,  AND  MORE  PARTICU- 
LARLY ITS  RELATIONS  TO  THE  GARRI- 
SONS OF  THE  REGULAR  ARMY, 
STATIONED  IN  THE  REGIONS 
AFFECTED. 

By  W.  C.  GORGAS, 

CAPTAIN  AND  ASSISTANT  SURGEON,  U.  S.  ARMY. 

AS  so  often  occurs  in  the  epidemics  of  yellow  fever,  the  dis- 
ease, during  this  year,  had  been  going  on  at  Ocean 
Springs,  Miss.,  and  its  character  had  been  under  discus- 
sion there  for  some  time  before  it  was  recognized.  Men  of  ex- 
tensive experience,  and  undoubted  ability,  in  the  recognition  of 
this  disease,  such  as  the  health  authorities  of  New  Orleans,  and 
Louisiana,  came  over,  and  after  a  careful  examination  of  a  number 
of  patients,  came  to  the  conclusion  that  the  disease  was  not  yellow 
fever,  but  dengue.  And  indeed,  the  disease  in  most  of  the  places 
where  it  prevailed,  was  of  a  very  mild  type,  and  the  death-rate  was 
so  low,  and  the  typical  cases  so  few,  that  its  recognition  was  beset 
with  most  unusual  difficulties. 

During  August,  a  great  deal  of  sickness  occurred  at  Ocean 
Springs,  which  the  local  physicians  looked  upon  as  unusual  in 
character,  but,  as  there  had  been  no  fatalities,  they  came  to  the 
conclusion  that  it  was  dengue. 

Ocean  Springs  is  a  small  town  on  the  Gulf  coast  of  Missis- 
sippi, connected  with  Mobile  and  New  Orleans  by  the  Louisville 
and  Nashville  Railroad.  It  is  one  of  the  many  small  towns  be- 
tween these  two  cities  much  frequented  during  the  summer 
months  by  the  inhabitants  of  both  cities  as  a  resort.  Business 
men  keep  their  families  there  during  the  hot  weather,  going  to 
and  returning  from  the  city  morning  and  evening. 

During  the  last  week  of  August,  several  deaths  occurred  at 
Ocean  Springs  from  the  disease.  One  of  these  was  a  prominent 
physician  of  New  Orleans.  This  at  once  attracted  the  attention 
of  the  health  authorities  of  the  neighboring  states,  and  led  to  a 
careful  investigation  by  these  bodies,  but  the  class  of  cases  seen 
was  of  such  mild  type,  that  they  agreed  with  the  local  physicians 
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in  considering  it  dengue.  Other  deaths  occurring  soon,  and 
autopsies  having  been  obtained,  led  to  the  recognition  of  the  dis- 
ease as  yellow  fever  about  September  1st.  The  light  character  of 
the  disease,  leading  to  its  tardy  recognition,  and  the  very  intimate 
and  general  communication  between  Ocean  Springs  and  Mobile 
and  Xew  Orleans,  gave  unusually  favorable  opportunities  for  its 
spread.  As  families  from  all  parts  of  these  cities  were  spending 
the  summer  at  Ocean  Springs,  and  members  of  these  families  go- 
ing and  returning  daily,  numerous  points  of  infection  appeared  in 
parts  of  the  cities  widely  separated. 

Early  in  September,  cases  developed  in  Mobile  and  New 
Orleans,  and  slowly  spread  on  the  lines  of  railroad  diverging 
from  these  points,  extending  as  far  West  as  Texas,  and  East  to 
Montgomery,  Ala.  Its  Northern  limit  was  in  the  neighborhood 
of  Jackson,  Miss.  A  few  cases  occurred  outside  of  this  area,  but 
not  to  an  epidemic  extent.  The  military  garrisons  within  the 
affected  area  were  at  Jackson  Barracks,  New  Orleans,  and  at  Fort 
Barrancas,  Pensacola,  Fla.  Two  batteries  of  the  First  Artillery 
were  at  each  place  at  this  time.  The  garrison  of  Fort  Barrancas 
suffered  from  an  unusually  severe  epidemic  of  yellow  fever  in 
1875.  General  Sternberg,  the  present  Surgeon-General  of  the 
Army,  was  the  medical  officer  in  charge  at  the  time,  and  was  very 
ill  with  the  disease.  For  many  years  after  this,  it  had  been  the 
habit  of  the  Department  to  move  this  garrison  early  in  the  sum- 
mer up  into  the  neighborhood  of  Atlanta,  Ga.,  to  return  about 
December  1st.  But  the  sanitary  improvements  in  the  post  have 
been  so  great,  and  the  general  health  of  the  command  so  much 
improved,  that  of  late  years  this  has  not  been  so  regularly  done. 
The  last  epidemic  in  Pensacola  was  in  1883.  Fort  Barrancas  is 
eight  miles  south  of  Pensacola,  at  the  mouth  of  the  harbor,  and 
divides  with  the  Pensacola  Navy  Yard,  a  peninsula  connected  to 
the  mainland  by  a  very  narrow  neck.  This  peninsula  is  easily 
quarantined  from  the  surrounding  country.  Lying  between  the 
Post  and  the  Navy  Yard,  on  the  naval  reservation,  is  the  town  of 
Warrington,  with  a  population  of  about  a  thousand  inhabitants, 
mostly  negroes.  The  Post  of  Barrancas  is  located  on  a  sandy 
plateau,  elevated  some  thirty-five  feet  above  the  bay  and  the  sur- 
rounding country.  For  beauty,  and  from  a  sanitary  point,  the 
location  leaves  little  to  be  desired. 
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Early  in  September,  when  the  first  cases  were  recognized  in 
New  Orleans,  the  garrison  at  that  point  was  moved  to  Atlanta. 
Dr.  Robert  Woodson,  the  surgeon,  was  left  behind  with  a  few  men 
in  charge  of  the  Post. 

At  the  same  time,  when  yellow  fever  was  first  recognized  at 
Ocean  Springs,  the  commanding  officer  at  Fort  Barrancas  was 
given  authority  to  move  the  garrison  north  to  Chickamauga 
Park,  near  Chattanooga,  Tenn.,  whenever  he  thought  it  necessary. 
The  authorities  of  the  Marine-Hospital  service,  and  the  State 
Health  Officer  of  Florida,  were  consulted,  and  arrangements  were 
made  with  the  railroad  so  that  we  could  move  at  short  notice.  It 
was  thought  that  the  disease  would  slowly  spread,  and  that  there 
would  be  an  abundance  of  time  for  moving  when  it  got  nearer, 
and  that  even  if  the  post  of  Barrancas  should  become  infected  be- 
fore other  points  in  Florida,  and  we  were  not  allowed  to  travel  on 
this  account,  we  had  plenty  of  room,  and  good  sites  for  sanitary 
camps  near  the  Post.  As  we  had  no  communication  whatever 
with  the  outside  world,  except  through  Pensacola,  it  was  thought 
that  points  in  Florida,  along  the  railroad,  and  Pensacola,  would 
become  infected  before  Fort  Barrancas.  I,  as  Surgeon,  strongly 
advised  this  course. 

Pensacola  is  situated  about  forty  miles  south  of  the  line  of  the 
Louisville  and  Nashville  Railroad,  connected  by  a  branch  line, 
which  joins  the  main  road  at  Flomaton,  Ala. 

The  Health  Board  of  Florida,  under  the  able  supervision  of 
the  State  Health  Officer,  Dr.  J.  Y.  Porter,  established  a  quarantine 
at  the  State  line,  as  soon  as  yellow  fever  was  recognized  at  Ocean 
Springs. 

The  fever  slowly  spread  east  from  Ocean  Springs,  reaching 
Flomaton,  the  Pensacola  junction,  about  October  1st.  Here  there 
was  quite  an  extensive  epidemic,  but  no  cases  spread  south  of  the 
Florida  line.  By  November  10th.,  it  was  considered  that  the  epi- 
demic was  over  as  far  as  its  further  spread  was  concerned.  Ala- 
bama, Mississippi,  and  Louisiana  had  raised  their  quarantines, 
and  Florida  was  relaxing  hers  as  far  as  freights  were  concerned. 
We  were  all  congratulating  ourselves  upon  the  skill  shown  in 
keeping  the  fever  out  of  Florida,  and  upon  our  good  sense  in 
staying  quietly  at  home.  On  November  15th.,  it  was  announced 
that  a  death  from  yellow  fever  had  occurred  the  previous  night  in 
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Pensacola.  It  was  a  well-marked  case,  seen  by  several  physicians 
of  large  experience  in  yellow  fever,  who  were  also  present  at  the 
autopsy,  and  all  agreed  in  the  diagnosis  of  yellow  fever.  The 
Post  and  the  Navy  Yard  immediately  quarantined  against  Pen- 
sacola, but  it  was  so  late  in  the  season  that  no  great  uneasiness 
was  felt  as  to  our  being  troubled. 

On  November  12th.,  one  of  our  men  was  admitted  to  the  hos- 
pital with  fever.  He  said  that  he  had  a  chill  in  the  morning,  and 
was  feeling  bad.  Dr.  C.  C.  McCulloch  had  been  assigned  to  the 
duty  of  looking  after  sick  call,  and  the  ward.  But  as  chills  and 
fever  were  quite  a  common  occurrence,  the  man's  case  did  not 
strike  him  as  anything  unusual.  On  the  16th.,  the  fifth  day,  Dr. 
McCulloch  asked  me  to  see  the  case,  saying  that  he  thought  it 
suspicious.  I  agreed  with  him  that  it  was  suspicious,  and 
reported  it  as  such  to  the  Post  Commander,  Naval  Com- 
mandant, and  the  State  Board  of  Health.  The  patient  died 
on  the  18th.,  having  had  black  vomit,  and  other  well-marked 
symptoms  of  yellow  fever.  The  autopsy  confirmed  the  diagnosis. 
Three  other  suspicious  cases  having  been  admitted  between  the 
16th.  and  the  20th.,  I  advised  that  the  command  be  moved  out  of 
the  post  into  camp  about  two  miles  away.  This  was  done  on  the 
21st.  One  case  was  admitted  from  the  camp  on  the  23d.,  which 
was  our  last  case.  In  all  we  had  five  cases,  with  two  deaths.  As 
soon  as  the  first  case  was  looked  upon  as  suspicious,  the  hospital, 
and  all  who  came  in  contact  with  the  sick,  were  strictly  isolated 
from  the  rest  of  the  garrison,  and  when  the  troops  were  moved 
into  camp,  a  strict  quarantine  was  established  between  the  camp 
and  the  post.  All  the  fever  cases  came  from  one  building,  the 
barrack,  and  I  look  upon  this  as  the  only  point  of  infection  in  the 
garrison.  To  explain  how  it  became  infected  I  have  no  plausible 
theory.  I  hardly  think  the  first  case  could  have  been  the  cause  of 
infection.  If  such  had  been  the  case,  we  should  have  expected 
several  weeks,  more  or  less,  to  have  elapsed,  between  the  importa- 
tion of  the  first  case,  the  infecting  cause,  an  1  the  development  of 
subsequent  cases. 

This  epidemic  illustrates  very  well  several  peculiarities  in  the 
mode  of  the  spread  of  this  disease  :  In  the  first  place,  the  impos- 
sibility of  making  a  land  quarantine  entirely  secure.  Our  garri- 
son was  as  well  situated  as  was  possible  for  protection  in  this  way. 
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The  State  .of  Florida  had  a  most  excellent  and  efficient  quaran- 
tine at  the  state  line,  and  also  for  the  harbor  of  Pensacola.  The 
maritime  quarantine  has  been  in  successful  operation  for  the  last 
fifteen  years,  and  in  that  time  no  known  case  has  been  imported 
from  the  shipping,  though  every  year  infected  ships  come  to  the 
quarantine  station.  And  beside  all  this,  the  naval  and  military 
authorities  had  a  very  thorough  system  of  inspecting  all  people 
entering  the  reservation.  Secondly,  that  the  disease  does  not 
spread  from  person  to  person,  but  is  contracted  from  frequenting 
an  infected  building  or  locality,  and  that  it  is  a  difficult  thing  to 
infect  places  free  from  disease.  But  that  when  once  a  building 
or  locality  becomes  infected,  the  large  majority  of  non-immune 
persons  exposed  to  this  infection  contract  the  disease  on  very 
short  exposure.  This  is  probably  due  to  the  fact  that  the  micro- 
organism causing  the  disease  is  very  difficult  of  growth,  but 
when  once  it  finds  surroundings  suitable,  it  multiplies  with  great 
rapidity.  This  point  was  very  well  illustrated  in  our  case.  Only 
one  building  seemed  to  have  been  infected,  the  barrack,  and 
though  communication  between  that  and  the  other  occupied 
buildings  about  the  post  was  intimate,  none  of  the  others  became 
infected.  The  first  man  taken  sick  was  treated  in  the  ward  of 
the  hospital  writh  twelve  non-immune  men  from  Friday  till  the 
following  Tuesday,  yet  none  of  these  men  developed  the  disease. 
The  doctor,  steward  and  all  the  attendants  were  non-immune. 
The  five  cases  were  all  treated  in  the  hospital  without  apparently 
infecting  it.  The  attendants,  and  all  patients  not  having  yellow 
fever,  were  put  into  tents  near  the  hospital  as  soon  as  the  disease 
was  recognized.  Though  the  men  of  the  command  moved  out 
of  an  infected  building,  necessarily  taking  with  them  infected 
clothing,  blankets,  etc.,  they  did  not  infect  their  camp.  This 
point  is  even  better  illustrated  by  my  experience  in  a  former  epi- 
demic, that  of  1882,  at  Fort  Brown,  Texas.  Here  the  first  case 
in  the  garrison  occurred  about  May,  and  from  that  time  on  to 
the  middle  of  September  many  cases  were  treated  in  the  hospital. 
Although  the  doctor,  steward  and  all  the  attendants  were  non- 
immune, not  a  single  case  occurred  among  these  people.  Between 
the  middle  of  September  and  1st.  of  October,  I,  with  most  of  the 
attendants,  came  down  with  the  disease,  the  inference  being 
that  though  infectious  material  was  being  constantly  introduced 
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into  the  hospital  for  four  months  the  locality  did  not  become  in- 
fected. About  the  middle  of  September,  the  conditions  becom- 
ing- favorable  for  the  development  of  the  micro-organism,  the 
poison  became  sufficiently  concentrated,  and  infected  most  of 
those  who  lived  in  the  building.  About  the  first  of  August  the 
command  of  some  three  hundred  men  moved  into  a  camp  three 
miles  from  the  post.  A  case  developed  in  the  camp  on  the  first 
second  and  third  days  respectively.  The  camp  was  then  moved, 
when  no  more  cases  occurred.  Yet  in  each  of  these  camps  there 
must  necessarily  have  been  a  large  amount  of  infected  clothing, 
bedding,  etc.  These  examples  illustrate  how  difficult  it  is  to 
infect  new  localities  when  the  surroundings  are  not  favorable  for 
the  development  of  the  disease. 

From  my  experience  with  yellow  fever  in  military  hospitals, 
I  think  that  this  disease  can  be  treated  in  them  without  infecting 
them,  and,  unless  the  building  does  become  infected,  the  physi- 
cians and  attendants  are  not  liable  to  contract  the  disease,  if  the 
same  minute  care  is  taken,  for  instance,  with  the  yellow  fever 
patient,  as  is  taken  to  render  a  surgical  patient  aseptic. 

/These  two  instances  illustrate  very  well  the  length  of  incuba- 
tion. Most  writers  give  very  long  periods  as  possible,  from 
twenty-five  to  thirty  days,  basing  their  deductions  on  the  fact 
that  individuals  go  to  an  infected  locality  on  a  certain  date,  and 
develop  the  disease  a  certain  number  of  days  afterwards.  But 
in  these  instances  it  is  impossible  to  say  when  the  person  became 
infected.  It  may  have  been  a  week,  or  two  weeks  after  he  first 
entered  the  infected  district.  But  on  the  other  hand  if  you  take 
away  from  an  infected  point  a  number  of  non-immune  people, 
and  place  them  in  a  non-infected  locality,  then  any  person  de- 
veloping the  disease  after  that  change  must  have  contracted  it 
before,  and  if  you  take  any  number  of  instances  of  that  kind,  it 
fixes  with  fair  accuracy  the  limit  of  incubation.  In  both  of  these 
cases  the  last  man  was  taken  down  on  the  third  day  after  leaving 
the  post. 

These  two  experiences  have  impressed  very  strongly  upon 
me  the  all-important  need,  as  far  as  military  bodies  are  con- 
cerned, of  prompt  deportation  to  an  uninfected  locality  as  soon 
as  it  is  discovered  that  the  command  is  infected.  Nothing  in 
my  experience  with  yellow  fever  as  it  affects  troops  can  compare 
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with  moving,  and  all  other  measures  are  of  small  importance.  If 
military  necessity  obliges  the  command  to  stay  where  it  is,  I 
would  get  the  men  out  of  barracks  into  tents,  if  only  a  few  yards 
away.  Of  if  already  in  tents,  move  the  tents  a  few  yards  onto 
fresh  ground.  And  while  it  is  desirable  to  get  as  little  infected 
material  into  the  new  camp  as  possible,  usually  the  element  of 
time  is  more  important,  so  that  it  is  better  not  to  attempt  to  disin- 
fect the  clothing,  bedding,  etc.,  but  to  let  these  things  be  taken 
out  as  they  are,  and  trust  to  airing,  washing  and  such  means  as 
can  be  improvised  in  the  new  camp. 

At  any  rate,  in  the  two  instances  above  referred  to,  we  had  no 
trouble,  although  we  must  have  taken  a  large  amount  of  infected 
material  to  our  camps.  Of  course,  every  measure  should  be 
taken  to  keep  the  post  in  such  a  sanitary  condition  that,  even  if 
cases  are  imported,  there  will  be  no  nidus  for  the  development  of 
the  infecting  material.  At  the  same  time,  I  would  make  every 
effort  to  keep  the  infection  out  by  quarantine  and  similar  meas- 
ures. I  would  isolate  the  sick,  but  not  make  the  intra-garrison 
quarantine  too  strict.  For  some  reason  there  is  no  epidemic  or 
contagious  disease  that  causes  the  fear  and  panic  that  yellow  fever 
does.  I  do  not  know  why  this  should  be,  but  this  fact  impresses 
everyone  who  sees  an  epidemic.  Excessive  intra-garrison  quar- 
antine heightens  this  feeling.  I  would  advise  the  commanding 
officer  to  err  on  the  side  of  being  a  little  reckless,  rather  than  too 
cautious  in  the  exposure  of  himself.  I  would  a  great  deal  rather 
serve  under  a  commanding  officer  who  had  to  be  advised  now 
and  then  on  account  of  too  great  recklessness,  than  under  one 
who  is  frightened. 

All  the  cases  suspected  of  being  yellow  fever  should  be  sent 
to  one  hospital.  The  result  in  the  individual  case  depends  in  great 
part  upon  the  first  few  days  of  rest  and  treatment.  I  doubt  if  there 
is  any  other  disease  in  which  this  is  so  important  as  in  yellow 
fever.  For  this  reason  I  would  not  have  an  observation  hos- 
pital and  then  transfer  patients,  after  a  diagnosis  of  yellow  fever 
has  been  made.  It  is  better  to  have  a  few  non-yellow  fever  cases 
in  the  yellow  fever  hospital.  They  run  very  little  risk  of  contract- 
ing the  disease  so  long  as  the  hospital  is  not  infected. 

So  far  as  military  bodies  are  concerned,  yellow  fever  is  the 
most  easily  eradicated  of  all  diseases  to  which  troops  are  subject. 
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If,  in  spite  of  careful  hygiene  and  quarantine,  the  command  be- 
comes infected,  move.  I  do  not  think  that  a  military  surgeon 
serving  in  a  yellow  fever  latitude  can  have  too  strongly  impressed 
upon  him  the  fact  that  in  dealing  with  this  disease  among  troops 
the  all  important  measure  is  deportation.  Do  not  defer  it.  The 
first  case  that  originates  in  the  camp  or  barrack,  move.  Do  not 
attempt  to  get  rid  of  it  by  disinfection  or  cleaning  up,  or  wait 
for  a  second  or  third  case.  And  then  do  not  be  alarmed  if  cases 
occur  in  the  camp  within  the  first  five  days.  They  were  cases  in- 
cubating at  the  time  of  moving.  If  any  occur  after  the  fifth  day, 
I  would  advise  moving  again. 


XXVII.    PRACTICAL   OBSERVATIONS   UPON  YEL- 
LOW FEVER,  OR  BLACK  VOMIT,  COLLECTED 
IN  THE  CITY  OF  VERA  CRUZ. 

By  Lieut.-Cor.  ZACARIAS  R.  MOLINA,  C.  M.  M.  M .1 

PRELIMINARY  OBSERVATIONS. 

IN  1519,  the  "Rich  City  of  Vera  Cruz"  was  established,  about 
ten  miles  from  Zempoala,  the  principal  village  of  the  "Toton- 
acos"  (an  Indian  tribe) ;  three  years  after,  the  "Rich  City" 
was  abandoned  and  the  Spaniards  established  another  town  to 
the  South,  which  place  has  retained  to  the  present  time  the  name 
of  "La  Antigua."  Toward  the  end  of  the  16th.  century,  the  foun- 
dations of  the  new  Vera  Cruz  were  laid  on  the  beach  of  Chalchi- 
huacan,  opposite  the  rocky  island  of  San  Juan  de  Ulua,  and  in  the 
same  place  where  Cortez  landed  on  the  21st.  of  April,  1519. 

Clavigero  and  other  authors  affirm  that  the  "vomito  negro," 
or  yellow  fever,  had  its  first  appearance  in  this  vicinity  in  1725, 
but  this  is  not  in  accordance  with  the  tradition  of  the  inhabitants 
of  Vera  Cruz. 

Vera  Cruz  and  La  Antigua  were  abandoned  one  after  the 
other  on  account  of  the  disease,  to  which  all  Europeans  were 
subject. 

I  do  not  pretend  to  write  a  history  of  the  yellow  fever  from 
its  first  appearance  in  this  place,  which  would  be  a  fruitless  task, 
since  I  do  not  consider  myself  competent,  nor  are  positive  data 
of  any  kind  in  existence  ;  but  it  can,  by  comparison  of  facts,  be 
inferred  that  the  first  appearance  of  the  fever  took  place  at  a  time 
when  300  to  400  people  not  accustomed  to  the  climate  were  re- 
siding in  the  place.  To'  corroborate  this  opinion  I  will  quote 
some  recent  facts,  though  they  were  not  noticed,  because  they 
passed  in  a  new  town  of  no  importance.  On  the  bank  of  the 
river  Tecolutla,  about  six  miles  from  the  seashore,  is  located 
the  town  of  Gutierrez  Zamorra,  which  some  four  years  ago  was 
only  an  insignificant  farm  settlement.  In  1874,  its  population 
could  not  have  been  over  50,  but  owing  to  the  extending  vanilla 

i  Dedicated  to  my  distinguished  friends,  Dr.  Ig-nacio  Pombo  and  Lie.  Louis  Porabo, 
as  proof  of  my  respect  and  kind  regard. 

The  Author. 
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culture  and  wood  cutting,  it  soon  rose  to  400  souls.  In  1876, 
this  place  was  suffering  for  the  first  time  from  a  yellow  fever  epi- 
demic, driving  away  the  larger  part  of  its  foreign  population. 
Then  three  years  passed  without  a  single  case  of  the  disease,  pro- 
moting a  new  rise  of  the  population,  but  it  was  a  second  time  in- 
vaded in  1878.  It  should  be  borne  in  mind  that  said  place  has 
little  or  no  communication  with  Vera  Cruz,  the  principal  seat  of 
the  fever,  and  that  the  epidemic  developed  there  the  first  time 
when  Vera  Cruz  was  nearly  free  of  the  fever ;  and  the  second  epi- 
demic when  the  disease  was  making  its  usual  ravages  among  her 
inhabitants  here,  as  shown  in  table  No.  1,  subjoined  to  this  treat- 
ise. Such  is  the  history  of  all  the  places  on  our  coast,  whose 
growth  naturally  has  to  be  slow,  unless  time  develops  so  great  a 
financial  interest  as  to  relegate  the  dread  of  yellow  fever  to  the 
background,  and  bring  a  sufficient  emigration  of  new-comers 
to  replace  the  losses  caused  by  tropical  diseases,  which,  as  a  rule, 
are  considerable. 

The  city  of  Philadelphia,  although  situated  in  the  Temperate 
Zone,  and  nearly  outside  of  the  influence  of  the  yellow  fever, 
hardly  seventeen  years  after  her  foundation,  with  scarcely  one 
thousand  inhabitants,  suffered  an  invasion  of  the  disease  which 
nearly  destroyed  the  young  colony. 

Vera  Cruz  lies  in  the  tropics,  and  is  one  of  the  few  localities 
where  yellow  fever  exists  endemically,  and  I  presume  that  the  at- 
tempt to  preserve  life  by  fleeing  from  infected  places  is  the  rea- 
son that  the  early  inhabitants  deserted  one  village  after  the  other. 
I  think  from  the  facts  mentioned,  it  is  safe  to  presume  that  what 
occurred  in  Philadelphia,  and  in  the  new  town  of  Gutierrez  Za- 
morra,  also  occurred  during  the  early  years  of  the  existence  of 
this  heroic  city. 

The  form  in  which  the  disease  appears,  and  its  course,  in  a 
place  like  Vera  Cruz,  where  it  is  considered  endemic,  is  very 
peculiar.  It  disappears  for  months  in  some  years,  especially  dur- 
ing Winter,  yet  at  the  end  of  the  year  the  statistics  always  show 
a  few  cases.  Evidently  it  is  irregular,  since  in  some  years  it  as- 
sumes a  very  mild  form,  but  in  others,  it  is  very  severe,  as  can 
be  seen  in  the  subjoined  table  No.  1. 

The  years  1867,  '68,  '69,  '70,  '76  and  '79  show  such  a  limited 
number  of  fatal  cases,  that  the  residents  of  this  city  thought  that 
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the  fever  had  entirely  disappeared.  Yet,  when  in  years  like  18G8, 
'71,  '72,  '73,  '75,  '77,  '78  and  '81  (see  the  same  table  referred  to 
above),  as  a  general  rule,  during  the  month  of  January,  some 
deaths  from  yellow  fever  were  observed,  the  dread  caused  by  the 
appearance  of  the  first  signs  of  an  epidemic  in  the  summer  time  is 
such  that  the  larger  part  of  the  population  is  liable  to  become  the 
easy  victim  of  the  first  quack  who  presents  himself,  pretending  to 
be  able  to  cure  the  disease,  confidently  taking-  any  kind  of  mix- 
tures recommended  as  infallible.  It  is  rare  to  find  one  inhabitant 
of  this  city  who  does  not  possess  a  sure  cure  for  the  fever.  The 
domestic  medicines  of  the  greatest  reputation  among  all  classes 
of  society  in  this  country  consist  of  a  glass  of  Castor  oil,  with  a 
good  dose  of  salt  and  lemon  juice,  clysters  of  "Palo  Mulato"  (an 
indigenous  plant),  or  seawater  and  cataplasms  of  rotten  mire, 
etc.    All  have  their  advocates. 

At  the  beginning  of  July,  1868,1  arrived  in  the  city  of  Vera 
Cruz  as  Chief  Physician  of  the  Sanitary  Section  of  General 
Ignacio  Alatorre's  Division.  The  greatest  sense  of  security  had 
then  taken  possession  of  the  residents  of  this  city,  under  the  gen- 
eral belief  that  the  fever  had  entirely  disappeared  on  account  of 
the  introduction  of  new  water  works.  It  cannot  be  denied  that 
this  improvement  is  of  the  greatest  importance  to  the  city,  and 
does  honor  to  the  active  and  advanced  mind  of  the  Mayor,  Mr. 
Domingo  Burea.  The  sanitary  conditions  of  the  town  could  not 
be  more  desirable  during  the  following  years,  as  the  subjoined 
table  shows,  but  if  we  look  at  the  first  six  months  of  '67,  and  take 
into  account  such  important  testimony  as  that  of  Drs.  Ignacio 
Pombo,  Diaz  Fernandez  and  others,  we  shall  find  that  during  a 
prior  period  the  disease  could  not  have  been  milder. 

It  is  of  interest  to  note  the  intermission  recorded  in  the  col- 
umns of  the  statistics  for  the  succeeding  years  until  '81 — one  or 
two  years  mild ;  two  or  three  years  severe.  This  intermission  has 
its  origin  in  two  causes  (which  were  observed  many  years  ago  by 
experts  in  the  West  Indies,  Philadelphia  and  Vera  Cruz) ;  first 
the  advent  of  people  not  acclimated,  and,  second,  the  prevalence 
of  South  winds,  together  with  long  and  excessive  heat.  In  order 
to  prove  my  assertion,  I  have  thought  it  convenient  to  form  a 
comparative  statistical  table  of  the  past  five  years,  embracing 


Observations  Upon  Yellow  Fever. 


293 


the  prevailing  winds,  medium  temperature,  estimated  population, 
and  death-rate  of  yellow  fever. 

I  regret  that  for  lack  of  reliable  information,  it  was  impossi- 
ble to  include  the  hygrometric  statistics  and  electric  tension  of 
this  locality. 

Dr.  Ignacio  Pombo  found,  after  a  short  period  of  experience 
in  this  city,  that  the  occurrence  of  deaths  in  the  month  of  January 
was  a  sure  prognostic  of  a  fatal  summer  to  non-acclimated  peo- 
ple. The  statistics  demonstrate  that  such  is  the  rule,  with  only 
two  exceptions — the  years  of  '67  and  '77,  when  this  terrible  dis- 
ease did  not  appear  until  the  second  half  of  the  year. 

In  Vera  Cruz  the  fever  is  endemic,  hence  it  will  invade  and 
develop  in  any  of  the  towns  and  places  of  our  Atlantic  coast 
and  inside  a  limit  of  1,000  meters  above  sea-level.  The  causes 
to  which  its  origin  is  attributed  are  these :  A  rise  in  the  tempera- 
ture to  24°  C,  in  the  shade,  for  at  least  one  month,  preponderance 
of  the  winds  from  the  South,  forming  (as  we  may  call  it  for  con- 
venience) the  ''Yellow  Fever  Medical"  constitution  and  the  advent 
of  non-acclimated  people. 

IS  IT  CONTAGIOUS  AND  CONVEYABLE? 

It  is  impossible  to  affirm  positively  whether  or  not  the  dis- 
ease is  contagious,  so  long  as  the  primary  cause  has  not  been 
demonstrated  which  produces  this  plague. 

The  very  interesting  microscopic  investigations  of  Dr.  Car- 
mona,  Professor  in  the  National  Medical  College,  reflects  credit 
upon  our  National  Medical  Faculty  and  promises  a  boon  to  hu- 
manity in  general.  It  is  very  much  to  be  regretted  that  this  dis- 
tinguished professor  is  not  an  immune,  to  permit  his  coming  to 
Vera  Cruz  during  the  proper  season,  as  he  would  find  here  all 
the  desirable  material  to  complete  his  interesting  work. 

For  the  present  it  is  of  no  use  that  he  discovered  the  microbic 
fungus,  Peronospora  lute  a,  that  he  classified  it,  that  he  even  be- 
lieves that  the  yellow  color  which  gives  the  name  to  the  disease, 
is  due  to  the  decaying  zoosporic  cells ;  so  long  as  it  cannot  be 
demonstrated  that  these  bodies  are  capable  of  producing  the  evil. 
Meantime,  no  substance  has  been  discovered,  in  the  chemical 
laboratory  or  in  the  human  body,  with  the  power  to  destroy  or 
neutralize  it. 
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Great  was  my  regret  when  I  read  an  article  from  Professor 
Carmona  in  the  "Escuela  de  Medecina"  of  the  1st.  of  January, 
1882,  in  which  he  fully  denies  the  sanguineous  origin  of  the  mela- 
notic vomits  of  the  yellow  fever.  I  am  perfectly  convinced  that, 
had  the  learned  doctor  exercised  his  profession  in  summer  time 
in  Vera  Cruz,  he  would  never  have  published  in  the  columns  of  a 
newspaper  such  an  erroneous  opinion. 

There  is  such  a  difference  of  opinion  about  the  conveyance 
and  infectious  nature  of  the  suspicious  matter,  which  is  able  to 
produce  yellow  fever,  that  it  is  safe  to  presume  that  any  one  of  all 
may  be  right,  because  it  has  but  one  persistent  origin.  I  shall 
limit  myself  to  cite  facts  that  have  come  under  my  observation 
during  fourteen  years  of  experience  in  this  port. 

As  can  be  seen  in  the  statistical  table  No.  1,  in  '75,  Vera  Cruz 
suffered  so  severely  that  non-immunes  were  compelled  to  seek 
shelter  in  towns  like  Orizaba,  Jalapa,  Paso  de  Ovejas,  etc.,  until 
the  ravages  of  the  disease  calmed  down.  During  the  following 
year  only  34  fatal  cases  were  due  to  yellow  fever.  Yet,  while 
we  were  enjoying  a  period  of  peace,  Cordoba,  Paso  de  Ovejas  and 
other  towns  were  the  theatre  of  a  multitude  of  deaths  caused  by 
this  malignant  disease. 

Again,  the  same  thing  happened  in  '78  and  '79,  during  which 
period  Vera  Cruz  was  relatively  free  from  fever,  21  deaths  in  one 
year  being  very  little  as  compared  with  previous  years,  espe- 
cially that  of  '71. 

Though  it  is  a  fact  that  Vera  Cruz  is  in  constant  communi- 
cation with  Tampico,  Progreso,  Campeche,  Lagunas,  Frontera, 
etc.,  yet  the  disease  may  break  out  when  least  expected  in  any  of 
these  places.  In  March,  April  and  May,  '68,  the  division  of  Gen- 
eral Alatorre  was  stationed  at  Merida,  Yucatan,  composed  en- 
tirely of  people  from  the  interior  of  the  Republic,  yet  not  a  single 
case  was  observed ;  meantime,  a  small  detachment  under  the  com- 
mand of  General  Cepeda,  and  composed  of  men  from  the  interior 
of  the  Peninsula,  was  suffering  most  severely  from  the  terrible 
assaults  of  the  fever,  dying  from  two  to  three  every  week  in  the 
local  hospital.  Notwithstanding  the  constant  communication 
between  the  men  of  the  two  detachments,  not  a  single  case  of 
contagion  was  observed.  If  I  was  not  afraid  to  weary  the  reader, 
I  could  cite  many  cases  like  the  following:    Ignes  Villegas,  a  na- 
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tive  of  Jalacingo,  and  40  years  of  age,  entered  the  hospital  in 
April,  '81,  for  the  performance  of  an  operation  for  a  cyst  on  his 
left  eyebrow.  After  the  operation  an  erysipelas  supervened  (in 
the  face  and  upon  the  head),  which  put  his  life  in  jeopardy;  but 
on  July  15th.  he  was  discharged,  healthy  and  strong.  During 
his  stay  in  the  hospital  he  was  surrounded  by  cases  of  yellow  fever, 
but  suffered  no  contagion.  Yet,  on  the  28th.  of  the  same  month, 
while  in  his  quarters  in  the  barracks,  he  was  seized  by  the  fever 
and  returned  to  the  hospital  the  third  day  after  being  attacked. 
My  prognosis  was  of  the  worst,  as  I  had  not  for  a  moment  any 
hope  that  he  could  be  saved.  He  died  on  the  third  day  after  his 
entry  in  the  hospital,  presenting  all  the  dreadful  symptoms  which 
I  will  describe  further  on,  in  treating  of  the  Symptomatology  of 
the  Yellow  Fever.  I  think,  however,  that  this  case  will  be  suffi- 
cient to  demonstrate  that  the  element  which  produces  the  vomit, 
whether  it  is  called  micro-  or  zoosporic,  is  neither  contagious  nor 
to  be  conveyed,  and  when  this  happens,  it  is  through  causes  en- 
tirely unknown  up  to  date. 

CLIMATOLOGTCAL  CAUSES,  BELIEVED  TO  GIVE  ORIGIN  TO  THE 
PROPAGATION  OF  YELLOW  FEVER. 

Various  authors  I  have  consulted  and  find  all  of  the  same 
opinion  about  the  propagation  of  the  yellow  fever.  They  say, 
that  in  Vera  Cruz  the  fever  does  not  commence  to  make  its  rav- 
ages until  the  medium  temperature  reaches  24°  C.  and  the  South- 
east breezes,  which  are  common  from  March  to  September,  pre- 
dominate on  our  coast ;  the  rains  in  June,  July,  August  and  Sep- 
tember also  have  their  influence  upon  the  development  of  the  dis- 
ease. 

During  the  time  of  my  residence  in  this  city,  though  I  do  not 
possess  exact  data  to  confirm  it,  I  have  observed  that  tempestu- 
ous rains  indicate,  as  a  rule,  that  if  the  fever  should  appear,  it 
will  only  be  in  a  mild  form.  To  support  my  assertion,  a  look  at 
the  statistical  table  No.  2  of  the  columns  for  the  years  '69,  '70, 
'76  and  '79  will  prove  it.    Those  years  were  very  wet  periods. 

To  be  true  to  my  plan  of  stating  facts  only,  to  enable  the 
readers  to  form  their  own  opinion,  I  have  compiled  statistical  ta- 
ble No.  2,  comprising  the  medium  temperature,  prevailing  winds 
and  death-rate.    It  will  show  the  basis  upon  which  scientific  men 
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gave  their  judgment,  and  the  truth  contained  in  the  opinion  of 
the  common  people. 

Though  I  endorse  the  same  opinion,  yet  I  am  not  satisfied, 
since  there  still  are  other  pathogenic  causes  for  the  fever,  which 
have  as  yet  not  been  discovered.  See  table  for  '78 — Medium 
temperature,  20°  C.  +  \  prevailing  winds,  Northwest  and  North; 
death-rate,  10.  For  January,  '79 — Medium  temperature,  20° 
C.  + ;  prevailing  winds,  Northwest  to  Southwest ;  death-rate,  6. 
This  seeming  contradiction  has  its  logical  explanation.  The  be- 
ginning of  '81  was  still  under  the  influence  of  the  epidemic,  which 
commenced  at  the  end  of  August  of  the  previous  year.  See  sta- 
tistics referred  to — Medium  temperature,  of  December,  '80,  was 
23°  C.  +.  The  corresponding  column  for  January,  '81,  gives  a 
medium  temperature  of  19°  C.  + ;  winds,  Northwest;  death-rate, 
18.  In  January,  '80,  medium  temperature,  23°  C.  +;  prevailing 
winds,  Northwest  to  Southeast,  with  no  predomination  of  either ; 
death-rate  only  2. 

By  the  foregoing  I  think  I  have  proved  that  the  temperature 
as  well  as  the  winds  can  be  considered  powerful  pathogenic  ele- 
ments of  the  severity  of  the  fever. 

On  careful  examination  of  the  statistics  one  will  find  that 
even  in  years  of  an  epidemic,  the  death-rate  from  January  to  May 
does  not  amount  to  much  if  the  North  winds  prevail,  although  the 
medium  temperature  is  high.  This  will  become  so  much  more 
notable,  considering  the  increased  advent  of  foreign  and  non- 
immune people  during  said  period,  as  compared  with  the  rest  of 
the  year. 

From  the  foregoing  may  be  deduced  that  a  high  temperature 
alone  is  not  so  noxious  as  if  accompanied  by  Southeast  winds. 
Breezes  from  the  Northeast  very  considerably  modify  the  local 
sanitary  conditions.  It  is  also  supposed  that  the  defective  public 
hygiene  contributes  to  the  presence  of  the  fever,  but  this  reason 
does  not  exist,  as,  in  my  opinion,  few  towns  have  authorities  more 
zealous  in  the  discharge  of  their  duties.  The  sanitary  regula- 
tions in  force  in  Vera  Cruz  are  complied  with  regularly.  Twice 
every  day,  cars  collect  the  waste  and  garbage  of  the  residences. 
Through  the  open  sewerage  of  the  city,  plenty  of  clean  water  is 
flooded  three  or  four  times  a  day  to  wash  even  into  the  sea  all 
organic  matter  they  may  contain,  and  yet,  notwithstanding,  we 
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are  afflicted  most  severely  by  the  terrible  disease  in  some  years 
and  treated  mildly  in  others. 

I  have  no  doubt  but  what  a  good  sewerage  system,  connect- 
ing all  the  cesspools  and  private  gutters  of  every  residence,  would 
improve  the  at  present  entirely  neglected  private  hygiene  a  hun- 
dred per  cent.  The  tenement  houses  and  ground-floor  residences 
are,  for  the  majority,  constant  breeding  places  of  consumption  and 
lung  troubles,  because  of  their  underground  being  naturally  sat- 
urated with  the  liquids  from  the  cesspools,  and  because  they  are 
destitute  of  the  two  principal  elements  of  organic  life,  light  and 
ventilation.  It  may  be  that  these  together  have  some  indirect 
pathogenic  influence  upon  the  yellow  fever. 

The  intention  of  this  small  work  does  not  allow  me  to  enter 
into  more  details,  but  I  believe,  from  the  facts  stated,  it  can  be 
assumed  that  whenever  the  temperature  rises  above  24°  C,  to- 
gether with  prevailing  South  winds  and  relative  absence  of  rains 
with  electrical  discharges,  the  fever  will,  as  a  rule,  appear;  and 
the  advent  of  non-immune  people  will  give  the  same  epidemic 
character. 

Before  I  treat  of  the  practical  symptomatology,  I  will  men- 
tion a  strange  fact,  known  even  to  the  laity. 

In  the  beginning  of  March,  1871,  appeared  in  this  city  a 
real  epidemic  form  of  catarrhal  affection,  with  all  the  characteris- 
tic symptoms  of  influenza.  Toward  the  middle  of  the  month,  the 
yellow  fever  appeared  in  rather  severe  form.  The  same  phe- 
nomenon has  been  observed  during  all  the  succeeding  years,  from 
two  weeks  to  one  month  previous  to  the  epidemic. 

The  change  of  season  could  not  have  been  the  cause,  as 
many  supposed,  because  in  '79,  when  everyone  was  glad  of  having 
another  good  year  like  the  foregoing  (in  which  only  few  cases 
had  occurred),  the  epidemic  appeared  in  August,  but  previously 
nearly  everyone  had  suffered  from  the  same  catarrhal  affection, 
the  influenza.  The  fear  of  being  taken  by  my  colleagues  for  an 
ignorant  quack  prevented  my  predicting  the  approach  of  the  epi- 
demic. 

INDIVIDUAL  CAUSES  AND  PREDISPOSITION. 

Excess  in  sensual  pleasures,  want  of  sleep,  or  being  up  until 
late  at  night  and  exposure  to  the  night  air  are  very  dangerous. 
To  be  exposed  to  the  rigor  of  the  sun's  rays,  as  is  the  case  with 
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soldiers  and  prisoners ;  the  first  in  compliance  with  military  disci- 
pline, and  the  second  in  compliance  with  the  punishment  imposed 
by  law,  is  of  the  greatest  influence  in  predisposing  to  the  fever. 
The  afflicting  emotions  of  the  mind,  such  as  fear,  sorrow,  grief, 
etc.,  are  likewise  of  great  influence.  It  may  also  happen  that 
an  individual  is  not  assailed  by  the  fever  for  four  or  five  years, 
yet  at  any  moment  and  from  the  most  trivial  cause  he  may  be 
taken  ill  and  succumb  to  the  disease. 

PRINCIPAL  SYMPTOMS  OF  THE  EPHEMERAL  FORM. 

It  commences  with  shivering,  light  but  annoying  pain  of  the 
body,  more  intense  in  the  hips  and  calves  of  the  legs.  The  next 
stage  is  headache,  dry  and  hot  skin,  accelerated  respiration,  face 
lightly  red-colored,  the  eyes  reddened  and  weeping,  the  conjunc- 
tivae lightly  injected,  the  same  with  the  gums,  the  tongue  moist 
and  a  little  coated,  and  the  patient  usually  complains  of  thirst. 
The  pulse  fluctuates  between  88  and  100  beats  to  the  minute. 
Applying  the  thermometer  in  the  axilla  for  three  minutes  will 
show  38°  C,  or  38.5°  C,  or  a  little  more,  but  seldom  to  39°  C. 
At  the  beginning  of  the  disease  the  urine  will  show  no  departure 
from  normal.  These  symptoms  will  continue  for  from  36  to  72 
hours.  The  sick  man  will  feel  tolerably  well,  desires  to  eat,  and 
if  a  business  man,  will  want  to  attend  to  his  occupation.  In  this 
form,  the  albuminuria  appears  at  the  commencement  of  the  con- 
valescence. The  above-described  type  is  the  prevailing  one  in 
periods  when  the  fever  appears  in  mild  form,  but  frequently  also 
during  an  epidemic.  In  years  with  mild  forms  it  is  mistaken  for 
common  malarial  fever,  but  which  does  not  protect  from  the  true 
yellow  fever.  In  periods  of  an  epidemic  nearly  all  febrile  affec- 
tions show  icterus,  although  lightly,  toward  the  end  of  the  sick- 
ness, which  is  a  very  serious  source  of  error. 

It  would  not  be  prudent  to  declare  it  yellow  fever  in  the  ab- 
sence of  albumen.  These  fevers,  which  easily  disappear  by  na- 
ture's own  efforts,  are  the  onei  so  successfully  cured  by  amateurs, 
by  prescribing  the  traditional  dose  of  oil  with  lemon,  clysters  of 
"Palo  Mulato,"  and  little  pills  by  homeopaths.  All  of  them  be- 
lieve that  they  perform  wonderful  cures,  mistaking  the  action  of 
Nature  through  ignorance. 

I  wish  I  could  give  a  classification  of  the  fever,  similar  to 
the  one  adopted  by  famous  physicians  in  regard  to  other  epi- 
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demies  in  Europe,  America  and  the  West  Indies,  but  I  do  not  feel 
myself  competent  nor  with  sufficient  authority  to  undertake  such 
work.  But  I  will  say,  that  any  classification  must  necessarily  be 
arbitrary,  and  in  accordance  with  the  opinion  and  appreciation 
of  each  one.  Hence,  I  will  confine  myself  to  describe  symptoms 
just  as  I  have  experienced  them  in  this  town.  I  am  satisfied  that 
the  fevers  described  above,  as  well  as  the  cases  of  yellow  fever  I 
am  to  mention  further  on,  have  the  same  source  of  origin,  with 
the  difference  that  persons  attacked  by  the  latter  will  be  exempt 
from  a  second  attack  in  subsequent  epidemics.  Further  on  I  will 
mention  a  few  cases,  which,  though  exceptional,  are  not  void  of 
practical  utility.  The  one  to  be  mentioned  is  of  so  much  more 
interest,  because  of  recent  date,  and  in  a  person  well  known  by 
competent  men  like  Dr.  Ignacio  Pombo,  who<  treated  him  in  his 
first  attack,  and  Dr.  Alfredo  Velasco  and  the  writer  in  the  second 
one. 

It  is  the  case  of  Enrique  Gil,  the  entering  clerk  of  the  Mili- 
tary Hospital,  who  had  the  fever  in  August,  '72 ;  since  then  he 
has  rarely  been  absent  from  his  post,  and  then  only  in  connec- 
tion with  his  duty.  He  was  constantly  in  contact  with  a)l  sick 
of  yellow  fever,  and  in  good  health,  until  '81,  in  July,  when  he 
was  taken  seriously  sick,  presenting  all  the  symptoms  of  yellow 
fever  of  such  strength  as  to  leave  no  doubt  in  the  mind  of  the  at- 
tending Dr.  Valasco  and  the  writer.  This  case  is  of  interest,  be- 
cause, after  an  interval  of  eight  years  passed  in  a  constant  focus, 
as  surely  a  hospital  can  be  considered,  he  suffered  a  relapse.  I 
have  observed  three  more  cases  like  the  above  and  could  give  all 
the  details,  but  deem  it  unnecessary. 

endemic  yellow  fever. 

We  call  the  disease  by  that  name  in  following  the  order  of 
gravity,  and  consider  it  to  be  the  prevailing  form  in  periods  when 
the  death-rate  is  at  its  minimum,  as  for  instance,  in  the  years  of 
1869,  '70,  '76  and  '79.  The  symptoms  are  the  same  as  in  the 
ephemeral,  only  with  increased  intensity  of  headache,  and  of  the 
pain  in  the  hips  and  legs.  The  temperature  of  the  body  varies  be- 
tween 38.5°  C.  and  39°  C,  from  the  first  to  the  third  day.  Pulsa- 
tion from  100  to  112.  The  red  injection  of  the  eyes  changes  dur- 
ing the  time  of  the  fever  into  the  characteristic  icterus  in  time  of 
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convalescence  (apyrexic  period.)  At  this  time  albumen  appears 
in  the  urine.  The  cloudy  flocks  which  are  caused  by  the  nitric 
acid  when  falling  in  the  tube  containing  the  urine  to  be  analyzed, 
are  of  light  pearl  color,  but  very  abundant  and  thick  in  cases  of 
more  gravity.  The  nausea  will  also  sometimes  appear,  being  a 
very  important  symptom  in  cases  I  will  describe.  Appearing  in 
this  form,  it  is  easy  to  overcome.  The  patient  will  be  in  full 
convalescence  from  the  fourth  to  the  seventh  day,  and  the  treat- 
ment is  the  simple  one  of  expectation,  symptomatic  as  well  as 
dietetic.  The  organic  functions  are  sufficient  to  suppress  the  dis- 
ease and  re-establish  the  physiological  equilibrium.  Should  the 
case  end  fatally,  it  is  always  due  to  the  suppression  of  the  urine, 
the  consequence  of  the  disturbance  of  the  kidneys. 

To  give  an  exact  idea  of  the  forms  most  prevailing  which  I 
have  witnessed  in  the  different  epidemics,  I  will  make  reference 
to  a  few  practical  data  collected  since  the  first  day  of  invasion. 

On  the  1st.  of  October,  1881,  I  was  called  to  see  a  young 
woman,  a  native  of  Jalapa,  17  years  of  age  and  of  a  sanguino- 
bilious  disposition.  Twelve  hours  after  having  been  attacked  by 
the  fever,  a  febrile  movement  of  39.5°  C.  was  in  progress,  pulse 
112,  aspect  of  the  face,  high  colored,  strong  injection  of  the  eyes, 
as  well  as  of  the  lips  and  gums.  She  was  complaining  of  severe 
headache  and  pain  in  the  whole  body,  but  more  in  the  loins  and 
calves  of  the  legs.  The  skin  burning  and  dry  to  touch  ;  urine  lit- 
tle more  colored,  but  of  normal  quantity,  tested  by  nitric  acid, 
free  from  albumen. 

First  Day.  Treatment  of  this  day — Effervescent  salt  of  selt- 
zer, preparation  of  Tarrant,  30  gm.,  divided  in  eight  powders,  one 
every  two  hours  in  a  glass  of  sweetened  water.  I  use  this  prep- 
aration, because  it  is  pleasing  to  the  taste  and  has  the  action  of  a 
saline  purge  and  the  advantage  of  developing  carbonic  acid, 
which  calms  the  natural  irritation  to  which  the  mucosa  of  the 
stomach  is  subject  in  this  disease. 

Second  Day.  The  general  condition  shows  prostration,  the 
patient  being  unable  to  sit  up  in  bed,  being  obliged  by  the  nausea 
to  keep  in  a  horizontal  position.  Her  temperature  reached 
40.8°  C,  pulse  without  variation,  112;  the  injection  of  the  eyes 
showing  a  light  icteric  color ;  gums,  more  highly  colored ;  head- 
ache described  as  more  intense.    The  urine  very  high  colored, 
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scanty  in  quantity  and  showing  signs  of  albumen.  The  treat- 
ment of  this  day  was  two  baths  of  a  temperature  pleasing  to  the 
patient ;  as  many  as  eight,  or  even  more  papers  of  fifteen  cgm.  of 
nitrate  of  potash,  dissolved  in  half  a  glass  of  lemonade  (lemons  or 
oranges).    She  preferred  oranges. 

My  only  object  in  prescribing  nitrate  of  potash  was  to  re- 
duce the  action  of  the  heart  and  indirectly  to  promote  diuresis. 

Third  Day.  The  general  condition  still  more  prostrated. 
The  icteric  color  more  pronounced.  Temperature,  40.5°  C,  pulse 
without  variation.  The  production  of  urine  did  not  reach  120  gm., 
was  turbid  and  full  of  sediment,  which,  when  filtered  and  heated, 
coagulated  on  adding  nitric  acid,  and  proved  to  contain  albumen 
after  standing  for  eight  hours.  Two-thirds  of  the  urine  of  the 
morning  was  analyzed.  The  treatment  of  this  day  was  as  fol- 
lows :  Dig.  Tinct.,  2.50  gm. ;  Brom.  of  pot.,  1.00  gm. ;  water  or 
"Jarabe"  (syrup),  ad  125.  gm. ;  a  spoonful  every  two  hours.  To- 
ward the  evening  of  this  day  the  patient  felt  the  pain  in  the  loins 
and  epigastric  region  more  intensely.  In  the  majority  of  cases 
the  patient  does  not  feel  these  pains  until  the  third  day,  except  in 
severe  cases,  which  develop  with  such  rapidity  as  seldom  to  sur- 
vive the  fifth  day.  Treatment  of  the  afternoon :  Bathing  in 
warm  water  for  20  minutes  and  a  revulsive  upon  the  aching  re- 
gions. The  revulsive  I  use  consists  of  turpentine  oil,  30  gm. ; 
camphoric  alcohol,  30  gm. ;  acetic  acid,  med.,  1.00  gm.  It  is  ap- 
plied with  a  rag  to  the  aching  parts  of  the  body.  I  have  adopted 
this  formula  as  being  just  as  good  as  any  other,  yet  cheap,  easily 
applied  and  very  clean. 

Fourth  Day.  This  day  the  symptoms  were  quite  different 
from  the  previous  day,  the  temperature  had  fallen  to  36.5°  C, 
the  pulse  100,  and  was  compressible  and  soft.  The  icterus  was 
at  its  height  of  intensity.  The  weakness  was  so  great  that  she 
was  not  able  to  sit  up  in  bed  without  help.  The  urine,  though 
full  of  albumen,  was  abundant  and  free  from  cloudiness.  The 
increase  of  this  secretion  made  me  more  hopeful,  but  what  alarm- 
ed me  was  the  nausea  (slimy  spit),  containing  many  of  those 
spots  we  call  in  our  language  "wings  of  flies,"  which  is  the  pre- 
amble of  the  black  vomit.  Treatment  of  the  day  :  Brom.  of  pot., 
1.00  gm. ;  Syrup,  simpl.,  30.00  gm. ;  one  small  spoonful  every  two 
hours.    Little  pieces  of  ice  in  the  mouth  to  calm  the  nausea,  and 
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all  the  drinks  desired  and  sweetened  to  the  taste  of  the  patient. 
Complete  abstinence  from  food. 

Fifth  Day.  The  general  aspect  of  the  patient  on  this  day  was 
very  encouraging  and  her  features  were  animated.  Tempera- 
ture, 39°  C. ;  pulse,  100.  Light  hemorrhage  through  the  mouth 
and  little  nausea.    The  same  treatment  as  the  day  before. 

Sixth  Day.  The  night  passed  well  with  good  sleep,  all  her 
symptoms  indicated  to  me  an  improvement.  She  had  some  appe- 
tite. Temperature,  38.5°  C. ;  pulse,  90.  The  bleeding  of  the 
mouth  had  ceased.  The  tongue  very  little  coated.  The  quantity 
of  the  urine  could  be  considered  normal,  of  a  darkish  color  and 
containing  abundant  albumen.  This  day,  for  the  first  time,  she 
was  allowed  to  take  a  little  sago,  three  times  during  the  day,  and 
water  of  normal  temperature. 

Seventh  Day.  The  sago  given  the  day  before  had  proved  to 
agree  with  her  so  well  that  she  desired  an  increase  of  the  quantity, 
yet,  I  took  great  care  not  to  please  her.  Her  movements  were 
animated,  though  she  could  as  yet  not  sit  up  in  bed  without  help. 
Temperature,  38°  C. ;  pulse,  85;  tongue  natural;  urine  dark  and 
yellow  and  in  normal  quantity.  She  got  four  cups  of  light  sago 
for  nourishment  and  no  medicine  was  administered. 

Eighth  Day.  Her  condition  this  day  was  very  encouraging. 
Temperature  down  to  37.5°  C. ;  pulse,  80.  She  was  hungry  and 
desired  to  eat,  but  following  the  judicious  practice  of  Dr.  Pombo, 
I  abstained  from  complying  with  her  petition,  only  permitting 
broth  to  be  given  her,  and  if  her  stomach  proved  strong  enough 
for  that,  to  let  her  have  broth  of  chicken  tomorrow  or  the  next 
day. 

Ninth  Day.  Temperature  and  pulse  again  normal  today  and 
her  features  full  of  animation.  Her  stomach  had  supported  the 
broth  of  the  day  before  very  well,  hence  I  allowed  her  to  eat  as 
I  had  promised  her.  From  that  day  on,  convalescence  rapidly 
progressed.    Six  days  after,  albumen  was  still  found  in  the  urine. 

The  course  of  this  case  is  the  most  perfect  type  I  have  had 
an  opportunity  of  observing  from  the  very  beginning,  because, 
as  a  rule,  the  aid  of  a  physician  is  called  but  the  third  or  fourth 
day  after  the  invasion  of  the  fever. 

In  continuation,  I  will  give  91  cases  of  similar  character  as 
the  foregoing,  with  annotations  of  the  length  of  time  of  residence 
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in  this  city,  the  days  of  sickness  before  entering  the  hospital,  the 
symptoms  in  the  more  severe  cases,  and  some  of  the  complications 
I  believe  to  be  of  some  practical  interest : 


Residence  of  from  1  to  8  days   5  cases. 

Residence  of  from  1  to  2  months   29  cases. 

Residence  of  from  2  months  to  1  year. ...  42  cases. 

Residence  of  from  1  to  3  years   9  cases. 

Residence  of  from  3  to  6  years   4  cases. 

Residence  of  12  years   1  case. 

And  one  case  from  Atoyac   1  case. 

Total   91  cases. 

Entered  on  the  day  of  invasion   25  cases. 

Entered  on  the  second  day  of  attack. ...  11  cases. 

Entered  on  the  third  day  of  attack   17  cases. 

Entered  on  the  fourth  day  of  attack   10  cases. 

Entered  on  the  fifth  day  of  attack   15  cases. 

Entered  on  the  sixth  day  of  attack.  ......  5  cases. 

Entered  on  the  seventh  day  of  attack.  .  .  3  cases. 
And  on  the  eighth  day,  which  is  already 

the  period  of  convalescence   5  cases. 

Total   91  cases. 


Among  these  91  cases  there  were  83  in  which  the  tempera- 
ture kept  fluctuating  between  37.5°  C.  and  40°  C.  and  the  pulse 
between  100  and  112  in  the  minute,  declining  gradually  until  con- 
valescence set  in,  just  as  in  the  case  of  the  young  woman  from 
Jalapa. 

In  the  rest  of  the  cases  the  course  was  mild,  yet  well  charac- 
terized. Albumen  was  observed  in  every  case,  the  quantity  ac- 
cording to  the  severeness  of  the  attack.  Black  matter  was 
thrown  out  in  30  cases.  Petec1  're  (spots  upon  the  skin  similar  to 
those  of  typhoid  fever)  were  observed  in  eight  cases.  Hiccough, 
a  symptom  of  great  severity,  in  three  cases  only. 

Complications.  Three  cases  had  parotiditis  (mumps),  end- 
ing by  suppuration.  Two  had  discrete  smallpox,  one  pneumonia 
and  one  basilar  meningitis,  from  which  a  convergent  cross-eye 
was  retained,  a  clear  proof  of  the  complication. 

The  foregoing  shows  that  76  to  90  per  cent,  of  people  are  at- 
tacked inside  a  period  of  one  year  residence  in  this  locality,  and 
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the  rest  after  an  indefinite  lapse  of  time.  This  plainly  proves 
that  yellow  fever  is  neither  contagious,  in  the  strict  meaning  of 
the  word,  nor  infectious ;  and  in  order  not  to  make  a  mistake,  one 
should  always  bear  in  mind  the  individual  susceptibility  in  the 
human  species. 

The  anatomic  lesions  observed  in  50  post  mortems,  per- 
formed and  registered  with  some  care,  from  1870  up  to  the  17th. 
of  March,  1882,  are  more  or  less  the  same  as  observed  in  an 
autopsy  performed  on  the  18th.  of  March,  1882,  in  the  Civil  Hos- 
pital for  Women  and  Children,  called  "Loreto." 

Juana  Suarez,  36  years  of  age,  a  native  of  Acayucan,  an  in- 
land town  to  the  south  of  Vera  Cruz,  single  and  a  corn  grinder 
by  occupation,  with  six  years  of  residence  in  this  city,  was  taken 
severely  ill  with  the  fever.  She  was  brought  to  the  hospital  five 
days  after  she  was  attacked.  Her  condition  indicated  complete 
prostration,  she  being  in  a  subcomatose  and  delirious  state,  and 
not  able  to  talk.  Injections  of  the  eyes  red,  tinted  with  yellow. 
Gums  red,  tongue  dry  like  typhoid.  Temperature  of  the  body, 
38.8°  C. ;  pulse,  112,  and  compressible.  The  fingers  of  both 
hands  contracted,  the  thumb  between  the  index  and  forefinger. 
Treatment :  Salts  of  Rochelle,  45.00  gm. ;  nitrate  of  potash,  1.00 
gm. ;  water,  100.00  gm.,  divided  in  three  portions,  one  every  hour. 
Ice  on  the  head  and  lemonade  for  drink.  Complete  abstinence 
from  food.  Second  day  after  entering  the  hospital — general 
aspect,  a  little  improved.  The  mind  clear  and  patient  able  to  tell 
the  story  of  the  beginning.  Icterus  of  the  eyes  more  pronounced. 
The  temperature  had  gone  down  to  38.5°  C,  and  the  pulse  to  100. 
She  had  not  urinated,  and  on  catherization  passed  about  60 
grams.  The  color  of  the  secretion  was  natural,  but  the  analysis 
showed  plenty  of  albumen.  The  contraction  of  the  fingers  had 
disappeared,  but  the  nausea  was  the  same  as  on  the  previous  day, 
vomiting  a  yellow  liquid  full  of  mucus.  She  claimed  to  be  hun- 
gry, and  two  small  cups  of  common  sago  were  allowed  her  to  take 
every  quarter  of  an  hour  rather  for  local  emollient.  Treatment : 
The  same  as  the  day  before,  revulsion  upon  the  epigastrium  and 
clysters  of  laudanum  with  quinine,  three,  at  intervals  of  a  quarter 
of  an  hour,  according  to  the  following  prescription :  Laudanum, 
gm.,  1.00 ;  Sulph.  of  Quin.,  1.00  gm. ;  Aqua,  90.00  gm.,  divided  in 
three  portions.    In  the  afternoon  of  the  second  day  a  certain  im- 
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provement  seemed  to  set  in.  She  had  not  urinated,  and  on  per- 
cussing the  region  of  the  bladder  it  was  found  to  be  empty. 

She  passed  the  following  night  very  badly  and  her  appear- 
ance indicated  that  all  attempts  to  improve  her  condition  would 
be  fruitless.  The  subnormal  temperature  was  36°  C,  the  radial 
pulse,  filiform.  Respiration  difficult  and  a  light  labial  cyano- 
sis visible.  She  again  had  fallen  into  the  same  state  of  insensi- 
bility as  when  first  brought  to  the  hospital,  but  this  time  of 
increased  intensity.  Though  I  had  lost  all  hope  to  save  her,  I 
complied  only  with  the  obligation  imposed  upon  our  profession 
to  assist  the  sick  to  the  last  moment.  I  prescribed  for  her  some 
stimulating  rubbing  and  clysters.  As  I  found  that  it  was  impossi- 
ble for  her  to  swallow,  I  abstained  from  the  administration  of  any 
medicine.  In  spite  of  all  efforts  to  the  contrary,  at  midnight 
death  put  an  end  to  her  sufferings.  Ten  hours  after  she  died 
rigor  mortis  was  complete,  the  body  tinted  in  several  parts  with 
violet  spots,  more  pronounced  in  the  lower  parts.  Performing 
the  autopsy,  the  liver  was  found  to  be  of  a  color  like  coffee  with 
milk,  the  gall-bladder  to1  contain  a  dirty  yellow  colored  liquid 
without  the  consistency  of  the  gall.  The  kidneys  a  little  softened 
and  much  congested.  In  the  same  condition  was  found  the  stom- 
ach, small  intestines  and  the  colon.  The  inside  of  these  organs 
were  covered  with  the  characteristic  black  substance  of  the  dis- 
ease. 

Cases  like  this  are  observed  quite  frequently  in  which  no 
black  vomit  is  ejected  during  life  time,  but  whenever  doubt  in- 
duced me  to  perform  an  autopsy,  I  have  found  internally  the  same 
substance  in  more  or  less  quantity.  There  was  no  urine  in  the 
bladder.  The  lungs  were  also  congested,  presenting  a  state  of 
hepatization.  On  opening  the  skull,  it  was  found  that  the  me- 
ninges were  full  of  blood,  a  light  subarachnoid  cerebral  effusion. 
In  dividing  the  brain,  the  cut  became  tinted  red,  as  in  cerebritis, 
but  without  the  softening,  by  which  that  is  accompanied.  All  the 
smooth  fibrous  textures  were  yellowish  colored,  as  in  the  sclero- 
tica and  the  skin  of  all  attacked  by  this  disease. 

Dr.  Daniel  Ruiz  and  myself  performed  once  an  autopsy  on 
the  corpse  of  a  soldier  from  the  fort  of  San  Juan  Ulua,  who  had 
died  of  yellow  fever.  His  name  was  Antonio  Mendez,  a  native 
of  the  capital,  25  years  of  age,  of  a  strong  constitution  and  of  In- 
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dian  race.  He  died  with  symptoms  of  asphyxia  on  the  seventh 
day  of  the  attack.  The  anatomic  lesions  met  with  in  this  case 
were  similar  to  those  of  Juana  Suarez,  with  the  addition  that  the 
cerebral  alterations  were  more  pronounced  in  the  latter,  and  the 
hepatic  in  Antonio.  If  it  is  allowed  a  physician  to  draw  con- 
clusions from  phenomena  in  diseases,  it  should  be  well  permitted 
in  this  case,  inasmuch  as  the  agent  causing  so  many  anatomic  al- 
terations has  not  as  yet  been  satisfactorily  demonstrated.  Sup- 
posing the  microscopic  cryptogam  of  Professor  Carmona  to  be 
the  cause  of  the  yellow  fever,  how  can  the  great  variety  of  patho- 
logic manifestations  be  explained? 

In  some  cases  the  disease  begins  with  a  kind  of  "prostra- 
tion" of  all  the  physical  strength  of  the  organism,  and  from  the 
first  day  the  physician  feels  himself  overpowered  by  the  force  of 
such  a  terrible  disease.  In  other  cases,  the  hepatic  disorder  is 
predominating,  accompanied  by  sanguineous  extravasation  of 
the  digestive  apparatus  in  its  entire  tract  and  of  the  meninges, 
lungs  and  connective  tissues.  It  is  not  to  be  denied  that  the 
poison,  whatever  may  be  its  origin,  attacks  first  direct  the  great 
sympathetic  nerves. 

I  am  inclined  to  believe  this  hypothesis,  on  account  of  the 
acute  degeneration  of  the  liver  and  the  complete  paralysis  of  its 
assimilative  function,  and  of  the  great  development  of  caloric, 
which  destroys  life. 

The  sanguineous  extravasation  of  the  viscera  and  con- 
nective tissue,  does  it  not,  also,  indicate  that  there  is  a  serious 
alteration  of  the  innervation?  The  more  or  less  regular  appear- 
ance of  the  icterus  explains  itself  to  me  by  the  perversion  of  the 
alimentary  or  digestive  functions,  already  referred  to,  of  the  liver. 
I  hope  that  with  time  the  microscope,  aided  by  organic  chemistry, 
will  clear  up  this  pathologic  problem,  but  our  last  hope  is  in 
bacteriology. 

DIAGNOSIS  AND  PROGNOSIS. 

The  diagnosis  of  yellow  fever  presents  many  difficulties,  not 
only  to  the  physician  just  arrived  on  the  ground,  but  even  to  the 
more  experienced,  and  those  who  have  resided  several  years  in 
the  locality. 

The  picture  of  symptoms  given  by  a  multitude  of  worthy 
writers  on  internal  pathology,  and  specialists,  contains,  in  my 
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opinion,  a  too  complete,  or  too  diffuse,  description.  In  the 
former,  one  finds  the  majority  of  cases  mentioned  in  which  the 
physician  is  called ;  in  the  latter,  the  neophyte  physician  becomes 
so  confused  that  it  is  hard  for  him  to  abandon  so  much  contra- 
dictory knowledge  and  form  for  himself  a  practical  and  inde- 
pendent opinion  in  the  presence  of  the  sick. 

If  a  person  to  whom  one  is  called,  presents  a  flushed  face, 
brilliant  eyes,  the  skin  burning  to  touch,  the  pulse  accelerated  and 
full,  is  complaining  of  great  pain  in  the  limbs,  and  of  headache, 
of  nausea  on  sitting  up  in  bed ;  if,  on  questioning,  it  is  found  that 
the  patient  has  resided  less  than  one  year  in  the  locality,  that  it 
is  the  first  time  to  be  sick  since  his  arrival  in  the  place,  and  if 
this  happens  to  occur  in  the  time  from  April  to  August,  the 
physician  may  diagnose  with  confidence  that  the  patient  is  a  vic- 
tim of  the  yellow  fever  or  ''black  vomit."  If  the  temperature  of 
the  Centigrade  thermometer,  which  is  the  one  I  have  used  in  all 
my  observations,  marks  39.5°,  and  the  pulse  beats  ten  times  per 
degree  of  the  abnormal  heat;  that  is,  ten  times  per  minute  for 
every  degree  above  37°  C,  which  is  the  normal  temperature ;  if 
all  this  happens  inside  the  first  24  hours  of  the  invasion,  one  has 
to  be  very  prudent  in  giving  a  prognosis.  It  is  advisable  to  fol- 
low the  course  of  the  fever,  by  measuring  the  temperature,  to  ob- 
serve the  injection  of  the  eyes  and  gums,  and  to  look  for  albumen 
in  the  urinary  secretion.  The  relative  action  is  100  to  112  pulsa- 
tions corresponding  to  this  temperature,  39.5°  C.  to  40°  C.  If  the 
temperature  rises  to  40°  C,  the  pulse  persists  in  proportion,  and  if 
the  temperature  holds  on  for  three  days  without  declining,  the 
red  injection  of  the  eyes  is  the  same  as  on  the  first  day,  changing 
to  yellow,  no  matter  how  lightly ;  if  the  urine  becomes  saturated 
with  albumen,  and  among  the  vomit  appear  some  black  grumes, 
one  can  "diagnose"  yellow  fever,  with  serious  alteration  of  the 
liver  and  kidneys,  and  predict  more  than  90  per  cent,  probabilities 
against  his  recovery  and  less  than  10  per  cent,  in  favor  of  the  indi- 
vidual presenting  this  condition. 

If  these  symptoms  continue  for  four  or  five  days,  the  disease, 
as  a  rule,  will  terminate  fatally.  It  is  a  rare  case  that  a  patient, 
presenting  the  foregoing  symptomatology,  escapes  death  from  the 
terrible  disease,  as  proved  by  the  following  table  of  83  cases,  all 
ending  fatally : 
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Entered  between  the  first  and  second  day  of  attack, 


vomiting  the  black  substance   10  cases 

Entered  between  the  third  and  fourth  day,  same  vomit 

as  the  foregoing   28  cases 

Entered  in  the  agony,  and  died  the  day  of  entry  in  the 

hospital  43  cases 

Attacked  in  the  hospital  while  there  under  treatment  for 

other  diseases   2  cases 

Total   83  cases 


Forty  of  these  cases  presented  the  symptoms  mentioned 
above ;  of  the  rest,  it  was  impossible  to  obtain  any  observations 
during  life,  as  it  can  be  said  they  died  upon  entering  the  hos- 
pital. 

The  best  reagent  to  analyze  the  urine  in  suspicious  cases  of 
yellow  fever,  during  the  first  two  days  of  invasion,  I  have  found 
to  be  the  following :  From  a  solution  of  chromic  acid,  of  5-100 
per  cent.,  drop  by  drop  is  let  fall  in  a  tube  containing  some  urine. 
If  the  urine  contains  even  an  albuminous  vestige,  the  reagent  will 
go  to  the  bottom,  forming  a  track  or  path  through  the  liquid. 
If  free  from  albumen,  the  solution  of  the  chromic  acid  will  dif- 
fuse, imparting  its  color  to>  the  whole.  With  this  reagent  any 
albuminous  trace  will  be  discovered  in  cases  of  sudden  and  acute 
invasion,  24  hours  before  it  could  be  found  by  heat  or  nitric  acid, 
which  are  the  reagents  universally  used.  In  my  practice  I  make 
use  of  all  three  reagents,  always  commencing  with  chromic  acid, 
and  I  have  no  recollection  of  the  latter  having  failed  me  in  a 
single  case,  to  make  a  diagnosis  of  the  disease  in  the  first  48  hours 
of  its  invasion.  Albumen  in  the  urine  at  the  onset  of  the  fever 
is  a  fatal  symptom. 

Once  in  the  habit  of  using  it,  one  will  find  it  a  method  which 
has  the  advantage  of  being  sure,  prompt  and  simple  to  operate. 
The  method  given  by  Dr.  John  McKowen  and  published  in  the 
"Journal  of  the  Mississippi  State  Association,"  Vol.  3,  No.  2,  of 
May,  '99,  seems  to  me  more  scientific,  but  with  the  inconvenience 
of  not  being  so  easily  applied  in  the  sick-room  as  the  one  men- 
tioned above. 

DEATH-RATE. 

Many  have  been  the  authors  I  have  consulted  to  see  if  I 
could  find  some  statistical  data  of  mortality  from  yellow  fever 
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in  the  city  of  Vera  Cruz,  but  all  my  endeavors  have  been  without 
success.  All  I  have  found  is  the  small  statistics  of  yellow  fever 
in  the  great  work  of  R.  La  Roche,  taken  from  "Estudios  sobre 
Nueva  Espana  del  Baron  de  Humboldt."    It  says : 

"Vera  Cruz,  1803.  Hospital  "San  Sebastian";  population, 
16,000  to  17,000;  cases  of  yellow  fever,  428;  death-rate,  69  per 
cent." 

That  year  must  have  been  memorable  for  this  unhappy 
town. 

Next  it  gives  an  average  of  one  death  for  6.23  cases,  occur- 
ring in  15  years,  or  a  rate  of  16.66,  without  any  other  specifica- 
tion. I  believe  the  insertion  of  the  statistics  showing  the  relative 
death-rate  between  both  sexes  to  be  of  some  use.  (See  Table 
No.  3,  at  the  end  of  this  paper.) 

Those  data  have  the  one  merit  of  having  been  collected  in 
the  Military  Hospital  of  "San  Carlos,"  and  in  the  Hospital  for 
Women  and  Children  of  "Our  Lady  of  Loreto,"  in  this  city,  by 
the  author,  who  was  in  charge  of  the  Medical  Department  in  both 
establishments.  At  first  sight  one  can  see,  by  the  quarterly  form 
of  the  statistics,  that  the  yellow  fever  never  disappears  completely 
in  this  city.  In  the  seven  years,  only  the  first  quarter  of  1876 
shows  no  cases  of  the  disease  in  the  hospitals  mentioned.  Tak- 
ing the  statistics  in  any  way,  the  death-rate  is  somewhat  larger 
in  the  male  sex.  In  order  to  better  understand  the  difference, 
I  will  give  an  explanation  for  the  sake  of  the  truth.  In  the  sta- 
tistics of  the  Military  Hospital  are  included  the  cases  of  ephemeral 
fevers,  by  the  Director,  Dr.  Manuel  Garmendia,  who  directed  or 
compiled  it  himself,  yet  he  did  not  make  this  inclusion  to  improve 
the  value  of  the  statistics  of  the  hospital,  but  because  of  the  prob- 
ability of  their  being  of  the  same  nature  as  said  disease. 

Ip  the  one  for  the  hospital  of  "Loreto,"  all  these  fevers  are 
excluded,  even  those  from  three  to  seven  days  duration,  whose 
symptoms  are  mistaken  for  those  of  yellow  fever,  so  much  so, 
that  the  distinguished  Dr.  Ignacio  Alvarado  told  me  once  that 
whenever  albumen  would  appear  in  such  fevers,  he  would  not 
hesitate  to  declare  it  "Vomito,"  even  in  people  from  Vera  Cruz. 

I  am  convinced  that  in  yellow  fever,  severe  or  mild,  albumen 
will  always  be  found  in  the  urine,  and  those  who  die  under  the  fol- 
lowing symptoms :    Fever  movement,  icterus,  melanotic  vomit, 
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hemorrhages  of  the  mouth  and  gums,  but  without  albumen  in 
the  urine,  succumb  to  an  attack  of  grave  malaria,  mentioned  by 
physicians  of  the  South  of  the  United  States ;  or  what  is  the  same, 
to  an  hemorrhagic  remittent  fever,  which,  fortunately,  is  tolerably 
rare  in  this  city. 

The  few  cases  occurring,  from  time  to  time,  are  not  of  the 
same  gravity  as  those  reported  to  me  from  Tampico  by  Dr. 
Velasco,  Director  of  the  Military  Hospital  there. 

I  also  think  it  proper  to  mention  that  the  larger  part  of  the 
men  attacked  by  yellow  fever  in  the  Military  Hospital,  have  been 
in  my  Department  of  said  establishment,  and  have  been  treated 
by  the  same  method  universally  adopted  by  physicians  in  hot 
climates.  Said  treatment  consists  of  purges,  acidulous  drinks, 
cold  applications  to  the  head,  during  the  period  of  reaction,  as- 
tringent tonics  against  the  hemorrhages,  anti-emetics  against 
the  nausea,  anti-spasmodics  to  combat  the  hiccough,  and  baths 
at  normal  temperature.  Sometimes,  among  immunes,  appears 
a  fever  very  similar  to  yellow  fever,  and  to  illustrate  my  opinion 
of  the  non-identity  of  these  cases,  which  so  well  simulate  the 
"Vomito,"  I  will  describe  a  very  recent  case. 

Josepha  Sanchez,  a  girl  of  ten  years  of  age,  a  native  of  this 
city  and  a  pupil  of  the  orphan  asylum  "Zamorra,"  commenced 
with  fever  on  February  11,  1882  ;  temperature  38.5°  C. ;  pulse  100, 
to  the  minute,  strong  pain  in  the  lower  limbs  and  hips,  headache 
injection  and  pain  of  the  eyes,  gums  red,  epigastric  pains  and 
nausea.  The  third  day  after  the  appearance  of  these  symptoms, 
icterus  appeared  in  the  eyes  and  a  strong  passive-exudate  hem- 
orrhage from  tongue  and  gums,  which  all  extremely  alarmed  me. 
To  overcome  these  symptoms,  as  well  as  the  qualmishness  which 
continued,  I  prescribed  the  following:  Ext.  fl.  Ergot  1.00  gm., 
Sulph.  acid.  arom.  Ph.  A.  1.00  gm.,  Mur.  of  Morph.  0.05  gm., 
Syrtup  of  Orange  (Jarabe  de  azahares)  20.00  gm.,  Aqua  125.00 
gm.,  a  tablespoonful  every  two  or  three  hours,  to  be  taken  during 
the  ensuing  twenty-four  hours.  From  the  beginning  of  her 
sickness  up  to  her  convalescence,  I  have  analyzed  the  urine  and 
have  found  no  vestige  of  albumen. 

This  case,  in  time  of  an  epidemic  and  happening  to  a  person 
not  from  Vera  Cruz,  would  surely  have  been  declared  to  be  yellow 
fever. 
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I  did  not  want  to  include  such  cases  in  the  statistics  of  the 
"Loreto"  Hospital,  because  if  I  had,  the  difference  in  the  death- 
rate  between  males  and  females  would  have  been  noted  at  once. 
For  the  same  reason,  it  should  be  borne  in  mind  that  no  deduc- 
tion has  been  made  of  the  forty  sick  which  only  entered  to  die, 
and  that  also  a  deduction  of  23  per  cent,  in  favor  of  the  statistics 
for  women  can  be  made.  Dr.  Graves,  in  talking  of  yellow  fever 
in  his  "Clinic,"  makes  the  statement,  that  the  more  robust  a 
person  is,  the  disease  develops  with  so  much  more  intensity. 

I  believe  that  to  this  circumstance  and  the  one  that  women 
are  not  exposed,  as  a  rule,  to  the  same  causes  as  men,  it  is  due 
that  the  first  suffer  with  less  rigor  from  the  ravages  of  the  evil 
than  the  latter. 

TREATMENT. 

This  is  one  of  the  diseases  in  which  physicians  in  general 
exhaust  their  medical  knowledge  in  the  shortest  time,  if  it  hap- 
pens that  they  have  to  begin  their  profession  in  a  period  like  the 
year  1881 ;  but,  if  at  a  time  when  the  fever  manifests  itself  in  a  mild 
form,  then  each  one  forms  for  himself  a  thousand  different  chimer- 
ical creeds  or  opinions,  and  imagines  himself  to  be  in  possession 
of  the  very  best  method.  These  illusions  will  be  dispelled  during 
the  next  epidemic  appearance  of  the  disease. 

True  to  my  original  intention,  I  will  state  a  few  more  facts 
that  have  come  under  my  personal  observation. 

The  ephemeral  yellow  fever,  which  is  the  lightest  type  of 
endemic  (yellow)  fever,  and  in  which  the  honest  physician  finds 
himself  most  compromised  with  his  clients,  as  he  cannot  assure 
the  sick  with  conviction  of  the  result,  not  knowing  whether  or 
not  the  patient  is  acclimated,  is  cured  by  nature.  All  treatment 
is  unnecessary,  but  the  exaction  of  the  one,  and  the  personal  in- 
terest of  the  other  which  everyone  has  with  his  fellow  creatures, 
oblige  the  physician  to  do  something.  In  fact,  one  has  always 
something  to  do,  even  if  it  be  only  to  calm  the  stomach  from  the 
irritation  produced  by  the  traditional  oil  with  lemon,  and  the 
treatment  by  the  people,  whenever  it  is  thought  to  be  an  attack 
of  this  evil. 

Whenever  the  disease  appears  under  the  form  I  have  just 
described  as  "endemic"  (although  as  a  rule  it  terminates  favor- 
ably without  any  treatment),  yet  it  is  customary  for  the  physician 
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to  prescribe  a  saline  purge.  Some  use  citrate  of  magnesia,  some 
sulphate  of  soda,  and  others  castor  oil.  In  the  hospitals  the  sul- 
phate or  citrate  of  magnesia  is  the  usual  purge  prescribed. 

I  have  accustomed  myself  in  the  civil  practice,  to  prescribe 
the  prescription  mentioned  as  "Sale  de  la  Rochela,"  and  nitrate 
of  potash,  or,  in  private  practice,  the  effervescent  aperitive  of 
Seidlitz,  for  the  reason  mentioned,  acid  drinks,  and  abstinence 
from  food  during  the  period  of  the  fever.  When  in  the  second 
stage  of  the  fever,  the  epigastric  pain  and  nausea  appear,  I  then 
combat  these  symptoms  with  the  same  means  known  to  all  phy- 
sicians, by  revulsives  against  the  pain  and  some  potion  of  anti- 
emetic. The  one  most  used  is  the  one  known  as  "Potion  of 
Riveiro  or  Rivier."  Generally  the  desired  effect  is  obtained  by 
employing  this  simple  therapeutic  measure. 

If  the  urine  is  scanty  and  the  albumen  abundant,  and  it  is 
feared  that  this  important  function  be  interrupted,  then  some 
employ  dry  cupping,  but  bromid  of  potassium  has  given  me  the 
desired  result:  One  gram  well  dissolved  and  directed  to  be 
taken  in  twenty-four  hours.  Lukewarm  baths  also  produce  good 
effects  in  such  cases. 

TREATMENT  OF  THE  EPIDEMIC  FORM. 

This  is  the  dangerous  point  on  which  the  best  directed  thera- 
peutics are  shattered.  This  is  the  "Opprobium  medicorum."  I 
think  it  is  not  outside  the  case  to  mention  the  clinical  division,  as 
I  would  call  it,  I  have  formed  for  myself  in  order  to  distinguish 
the  two  varieties  which  Codinach  mentions  by  the  name  of  "Vom- 
ito  ataxico,"  and  "Vomito  adinamico,"  in  his  treatise  on  yellow 
fever,  written  and  published  in  Habana  in  1868.  I  frankly  con- 
fess to  have  not  been  able  to  understand,  nor  have  I  found  in 
practice,  the  symptomatology  just  as  he  describes  it,  in  order  to 
distinguish  the  one  form  from  the  other. 

The  division  I  want  to  mention,  is  based  upon  the  course 
and  symptoms  observed  and  pathologic  lessons  to  be  noted  or 
deduced  from  the  symptoms.  In  the  quicker  course,  which  is  the 
ataxic,  it  is  observed  that  the  hepatic  lesions  prevail,  and  in  which 
occur,  on  entering  the  protracted  period,  the  accidents  of  san- 
guineous extravasation,  like  the  black  vomit,  melanotic  diarrhea, 
pulmonary  and  meningeal  congestion,  etc. 
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In  the  longer  and  more  insidious  course,  which  is  mistaken 
for  grave  remittent  fever,  one  soon  observes  that  the  alteration 
of  the  kidneys  predominates.  In  the  first  case,  the  temperature 
ascends  the  first  day  to  40.5°  C,  then  goes  down  to  40°  C.  for 
three  or  four  days.  The  icterus,  yellow  or  ochre,  and  the  albumen 
appear  from  the  third  or  fourth  day. 

The  treatment  in  these  cases  I  direct  against  the  principal 
symptom  which  is  the  abnormal  development  of  heat  (caloric). 
The  theory  I  have  formed  myself  is  this :  if  the  heat-producing 
agent  (whatever  its  name)  is  most  active  during  the  hottest 
months  and  loses  its  energy  with  the  cooling  off  of  the  tempera- 
ture, my  rule  is  to  imitate  nature,  reducing  the  temperature  of 
the  focus  which  produces  or  sustains  the  heat,  which  in  this  case 
is  the  body  of  the  attacked  individual. 

To  attain  my  object  with  the  least  disturbance,  I  make  use  of 
full  baths  at  a  temperature  pleasing  to  the  patient,  every  two  or 
three  hours  during  the  day  according  to  the  intensity  of  the  case. 
I  believe  very  cool  baths,  or  wrapping  in  wet  sheets,  to  be  preju- 
dicial on  account  of  the  agitation  experienced  by  the  nervous 
system  on  the  sudden  change  produced  by  covering  or  wrapping 
the  body  in  wet  cloth.  Also  because  of  the  reaction  produced 
by  cold  water  after  the  prostration  from  the  heat. 

This  may  be  an  illusion  of  my  own,  yet  the  following  obser- 
vations based  upon  thorough  experience  during  a  long  period  of 
time,  convince  me  that  the  treatment  is  rational : 

In  the  epidemic  of  1877,  cases  apparently  of  the  severest 
type,  were  treated  in  this  way.  At  the  same  time  I  was  employ- 
ing the  system  above  referred  to,  I  treated  a  number  of  cases  ac- 
cording to  the  current  method,  and  I  always  observed  with  satis- 
faction that  the  results  were  more  favorable,  though  not  infallible, 
in  the  former  than  in  the  latter.  If  the  treatment  were  my  own 
invention,  perhaps  self-love  might  make  me  see  things  different 
from  what  they  really  are.  I  wish  my  fellow-physicians  would, 
without  any  pre-conceived  notions,  decide  to  put  in  practice  the 
system  I  have  indicated,  in  order  to  arrive  at  a  practical  conclu- 
sion on  what  has  seemed  to  me  to  be  a  fact  of  some  importance. 
I  do  not  pretend  to  impress  on  the  mind  of  anybody  that  this 
treatment  is  better  than  any  other ;  I  only  wish  to  comply  with  an 
indication  in  accordance  with  the  general  principles  of  medicine. 
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This  treatment,  with  proper  precaution,  has  the  advantage  of 
being  desired  even  by  the  sick,  because  of  the  pleasing  comfort 
experienced  by  them. 

In  these  two  forms,  the  nausea  is  a  constant  symptom  an- 
noying to,  and  exhausting  the  strength  of,  the  sick.  Besides,  it 
has  to  be  borne  in  mind  that  this  symptom  is  an  obstacle  to  be 
overcome  by  the  physician,  in  order  to  administer  the  medicines 
mentioned.  When  the  urine  diminishes  considerably  and  the 
presence  of  albumen  is  observed,  it  is  a  sure  sign  that  the  kidneys 
are  seriously  affected,  and  it  is  of  the  utmost  necessity  to  help 
their  function  in  a  way  compatible  with  the  state  of  the  stomach. 
In  such  cases,  I  have  had  the  baths  applied  as  mentioned  and 
they  have  always  seemed  to  me  to  produce  an  increase  and  change 
of  color  in  the  urine.  This  makes  me  think  that  the  baths  work 
as  a  diuretic,  be  it  in  relaxing  the  arterial  tension,  or  from  the 
absorption  of  the  water  by  the  body  during  the  immersion,  and 
subsequent  elimination  through  the  kidneys.  This  fact  I  have 
observed  even  in  cases,  in  which,  in  spite  of  the  apparent  im- 
provement, I  was  sure  of  a  fatal  end.  Though  universally  rec- 
ommended, and  in  general  use  as  a  therapeutic  agent  to  combat 
the  vomit,  I  am  fully  convinced  that  blisters  upon  the  epigas- 
trium are  useless  in  yellow  fever  with  predominating  hepatic 
lesions,  and  I  am  inclined  to  believe  that  they  cause  an  over- 
excitation of  the  nerves,  which,  in  this  instance,  produces,  if  I  may 
be  allowed  to  so  call  it,  an  acute  aggravation.  I  think  I  have 
obtained  better  results  whenever  I  have  used  them,  with  the  same 
object,  in  cases  of  "vomiting,"  but  with  predomination  of  kidney 
affection  and  prostration  of  the  "innervation."  In  the  first  case, 
there  exists  an  over-excitement  of  the  nervous  system ;  in  the 
second,  a  prostration  is  observed.  This  apparent  contradiction 
reminds  me  of  the  physiological  action  of  cantharides  upon  the 
nervous  system  and  thus  would  explain  it.  The  treatment  put  in 
practice  in  the  Hospital  "Loreto"  in  1877,  was  the  following: 
From  three  to  four  baths  daily,  the  water  used  of  normal  tem- 
perature of  the  months  of  April  to  September,  for  all  those  at- 
tacked by  the  fever  whose  abnormal  temperature  passed  39°  C. 
until  their  temperature  descended ;  for  drinks,  in  one  liter,  lemon- 
ade, Nitrate  of  potash,  1.00  gm.,  Tinct.  aconit.,  1.00  gm.,  to  be 
taken  in  twenty-four  hours.    In  case  of  nausea,  complete  ab- 
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stinence  from  food.  In  the  absence  of  said  symptom  and  no 
other  contraindicating  circumstance  present,  the  patient  was 
allowed  to  take  two  to  three  cups  of  light  sago  per  day.  My  dis- 
tinguished friend  and  teacher,  Dr.  Ignacio  Pombo,  would  not 
permit  a  patient  to  take  anything  except  he  was  nearly  in  full 
convalescence,  which  rule  I  also  have  followed  and  had  never  any 
reason  to  repent. 

When  the  nausea  would  not  yield  to  the  ordinary  measures, 
it  nearly  always  was  overcome  by  hypodermic  injections  of  one 
gm„  of  a  1  per  cent,  solution  of  muriate  of  morphia,  once  or  twice 
a  day.  If  the  hemorrhages,  which  so  much  prevailed  in  that 
year,  would  not  disappear  by  the  use  of  local  hemostatics,  they 
always  would  by  subcutaneous  injections,  like  perchloride  of  iron, 
decoction  of  rhatany,  Fl.  Ext.  of  Ergot,  prepared  after  the  method 
of  Ivon,  one  gm. ;  twice  or  three  times  a  day,  without  experiencing 
any  accident  in  thirty  cases  which  were  treated  thus  during  said 
period.  I  have  not  abandoned  this  therapeutic  medium,  yet  I 
have  made  no  further  observations  regarding  it,  as  I  consider  its 
value  an  established  fact. 

The  hiccough  is  a  symptom  which  has  always  confused  me, 
and  indicates  great  severity,  as  can  be  seen  in  the  table  of  cases 
saved,  in  which  only  three  are  mentioned  as  having  it. 

I  believe  morphine  by  injections  to  be  better  than  any  other 
substance  to  combat  this  painful  symptom.  I  think  it  is  not 
necessary  to  enter  again  into  details  of  the  treatment,  as  I  have 
given  it  before.  It  was,  though,  my  desire  to  call  attention  to  the 
symptoms  most  prominent  and  of  the  greatest  gravity,  to  see 
this  heroic  therapeutics  adopted,  because,  as  a  rule,  none  of  our 
physicians  put  it  in  practice.  Neither  do  I  pretend  it  to  be  some- 
thing newly  discovered,  or  to  possess  greater  advantages  than 
any  other  treatment;  I  have  only  thought  to  comply  with  an 
indication  which  requires  the  greatest  possible  activity  in  view  of 
the  rapid  course  peculiar  to  this  affection. 

I  concur  in  the  opinion  of  the  distinguished  Professor 
Carmona  y  Valle,  put  forth  in  his  last  "Clinica  sobre  fiebre 
amarilla,"  that  he  believes  it  impossible  to  find  any  infallible 
remedy  to  eradicate  the  disease  from  our  coasts. 

In  closing,  I  will  explain  the  conclusions  I  have  formed 
for  my  own  guidance :    The  yellow  fever,  like  any  other  specific 
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affection,  has  a  natural  course  which  it  has  to  follow  according 
to  the  activity  of  development  in  each  individual.  The  treat- 
ment, no  matter  what,  has  no  influence  on  its  special  course.  The 
treatment  must  be  rigorously  symptomatic,  even  if  it  should  be 
proved  what  Dr.  Carmona  assures  us,  that  Peronospora  lutea  is 
the  direct  or  specific  cause  of  yellow  fever,  or  "Vomito  negro." 

Death  will  always  supervene  whenever  the  liver  and  kidneys 
are  so  affected  as  not  to  be  able  to  perform  their  functions,  and 
as  a  physiological  consequence,  a  kind  of  intoxication  results 
"sui  generis,"  on  account  of  the  non-removal  of  the  excremental 
substances  for  want  of  regulating  organs.  In  such  case  dissolu- 
tion is  inevitable. 

If  it  be  allowed  to  the  physician  to  interpret  what  is  going 
on  in  the  organism  ;  i.  e.,  the  physiological  functions  of  the  glandu- 
lar system,  one  can  see  in  a  clinical  way  that,  whenever  the  func- 
tions of  the  kidneys  are  not  impaired  in  such  degree  as  to  prevent 
assisting  the  liver,  and  further,  whenever  the  liver  has  not  suffered 
so  much  as  to  prevent  the  discharge  of  its  function  completely, 
no  matter  how  serious  the  rest  of  the  symptoms,  which  constitute 
the  disease  may  be ;  it  will  be  cured  by  the  "medicatrix  naturae," 
properly  aided  by  science,  save  in  case  of  a  cerebral  or  pulmonary 
complication. 

The  foregoing  deductions  are  the  result  of  observations  like 
the  following,  which  could  be  multiplied  if  necessary :  In  July, 
1881,  I  had  charge  of  the  captain  of  a  German  vessel  lying  in 
this  port.  From  the  first  day  of  invasion  the  captain  presented 
all  the  symptoms  of  a  severe  case  with  predomination  of  hepatic 
lesions.  The  treatment  had  to  be  of  the  simplest  kind,  since 
aboard  ship  few  materials  are  at  hand.  The  period  of  reaction 
lasted  three  days  and  a  half  and  the  prostration  four;  entering 
into  convalescence  the  eighth  day  after  being  attacked.  The 
third  day  after  the  captain  had  been  taken  sick,  four  of  the  sailors 
of  the  vessel's  crew  were  taken  sick  too.  The  type  they  pre- 
sented was  the  form  I  have  called  "endemic."  The  form  of  their 
treatment  was  still  simpler  than  that  of  the  captain,  consisting  of 
purgative  salt  on  the  first  day,  ptisan  of  cremor,  the  following 
days,  complete  abstinence  from  food  during  the  febrile  period, 
the  duration  of  which  was  three  days. 
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In  the  tenement  house  "Guadelupe"  I  had  occasion  to  see 
four  more  cases ;  three  light  and  one  severe.  In  the  "Avenida  de 
la  Libertad"  I  also  was  called  to  visit  four  cases,  of  which  two 
were  vomiting  the  black  substance  and  completely  prostrated. 
The  sanitary  condition  of  these  poor  people  could  not  be  worse. 
Their  habitation  was  a  small  room  of  wooden  structure  and  the 
temperature  suffocating.  The  bed  consisted  of  a  straw  mat. 
The  treatment  I  employed  with  these  people  would  be  equivalent 
to  letting  nature  work  her  own  way.  The  first  day  they  had 
taken  a  purge  of  castor  oil,  clysters  of  "Palo  mulato"  and  lemon- 
ade of  cream  of  tartar,  dissolved.  Those  cases  of  severe  character 
I  ordered  to  take  a  potion  of  wine  with  Fl.  Ext.  of  Ergot,  and 
current  revulsives  upon  the  epigastrium.  I  also  gave  instruc- 
tions to  be  careful  not  to  take  much  food,  and  they  all  were  fortu- 
nate enough  to  have  their  health  completely  re-established. 

It  would  be  easy  to  fill  volumes  with  Cases  like  these,  yet  I 
think  with  those  referred  to,  it  is  enough  for  my  object,  which  is 
to  convince  the  mind  of  those  persons,  who  believe  the  yellow 
fever  to  be  an  entity,  which  needs  a  direct  attack,  that,  in  this 
disease  more  than  in  any  other,  the  following  aphorism  should 
be  borne  in  mind :    "The  physician  is  the  servant  of  Nature." 

So  far  I  have  not  changed  my  way  of  thinking  in  regard  to 
yellow  fever. 

In  the  month  of  July  (11th.)  of  the  present  year  and  by  su- 
perior order,  I  turned  over  into  the  charge  of  Dr.  Baker,  delegate 
of  Dr.  Doty,  four  cases  of  yellow  fever,  for  making  experiments 
with  the  curative  serum,  yet  the  result  has  been  negative.  One 
was  a  soldier  of  the  ambulance,  Lopez  Veloz  by  name.  He  was 
subjected  to  the  treatment  with  the  serum.  The  course  of  the 
disease  did  not  suffer  any  change.  Eight  injections  were  given 
to  him,  the  first  two  at  intervals  of  eight  hours,  and  the  others 
every  twenty-four  hours.  The  case  terminated  fatally  the  ninth 
day  after  invasion.  In  the  second  case,  a  soldier  of  the  23d.  Bat- 
talion, M.  Rodriguez  by  name,  who  was  subjected  to  the  treat- 
ment with  the  serum,  the  course  of  the  disease  was  without  any 
difference,  the  same  as  usual,  and  terminated  with  the  re-estab- 
lishment of  his  health  after  ten  days  of  sickness.  The  initial 
fever  movement  of  the  soldier  from  the  Ambulance  Corps,  which 
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lasted  forty-eight  hours,  was  as  follows :  The  temperature,  40.4° 
C,  pulse  114  to  the  minute,  kept  fluctuating  between  38.8°  C.  and 
39.4°  C,  pulse  88,  86,  82,  until  the  third  day.  From  the  fourth 
day  on  the  temperature  was  39.4°  C.  in  the  morning,  pulse  92 ;  in 
the  evening  38.6°  C,  pulse  98.  Thus  it  went  on  without  de- 
clining to  the  normal  temperature  until  the  day  when  he  died. 

In  the  case  of  M.  Rodriguez  the  temperature  was  39.5°  C, 
until  the  third  day,  when  it  rose  to  40°  C.  for  the  course  of 
eighteen  hours,  from  whence  it  fluctuated  between  39.3°  C.  and 
38.8°  C.  until  the  fourth  day  when  it  went  down  to  37.9°  C. 
and  38.4°  C,  where  it  stayed  until  the  seventh  day  to  go  down  to 
normal,  the  patient  at  the  same  time  entering  into  convalescence. 
The  serum  had  no  influence  whatever  on  the  course  of  the  illness. 
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TABLE  No.  3. 
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The  total  number  of  men  entered  was  2,049,  of  which  854 
died.    Death-rate,  41.78  per  cent. 

The  total  number  of  females  entered  was  729,  of  which  298 
died.    Death-rate,  41  per  cent. 

The  population  of  Vera  Cruz  can  approximately  be  calcu- 
lated between  16,000  and  a  little  over  23,000  for  these  seven  years. 

In  the  statistics  given  by  La  Roche,  the  death-rate  of  yellow 
fever  in  the  tropics  is  50  per  cent. 

In  the  period  of  seven  years  of  the  foregoing  statistics,  the 
death-rate  was  larger  for  females  in  three,  and  for  males  in  four. 


XXVIII.    TENTAGE  FOR  TROPICAL  SERVICE. 


By  EDWARD  L.  MUNSON,  M.  A.,  M.  D.t 
CAPTAIN  AND  ASSISTANT  SURGEON,  U.  S.  A. 

"X"  "TC  TITH  the  military  occupancy  of  our  new  island  acqui- 
\  /  \  /  sitions,  the  unsuitability  for  tropical  climates  of  our 
▼  ▼  regulation  tentage,  particularly  that  used  for  the 
shelter  of  the  sick,  became  at  once  apparent.  While  not  seriously 
defective  when  used  under  the  conditions  of  weather  and  tem- 
perature for  which  they  were  originally  designed,  the  several 
types  of  tent  used  in  our  service  were  all  found  to  be  intensely  hot 
and  close  under  the  vertical  sun  and  in  the  humid  atmosphere  of 
the  tropics.  With  reference  to  the  hospital  tent  these  undesirable 
qualities  appeared  to  be  presumably  due :  . 

First.  To  the  impingement  of  the  direct  solar  rays  upon 
the  single  thickness  of  canvas  of  the  walls  and  sides. 

Second.  To  the  insufficient  air-space  and  limited  oppor- 
tunity for  the  movement  of  air  between  the  fly  and  roof  of  the 
tent. 

Third.  To  the  inadequate  size  and  improper  location  of  the 
openings  for  ventilation. 

After  some  consideration,  the  writer,  some  months  since, 
suggested  the  following  changes  in  the  regulation  hospital  tent, 
which,  it  was  believed,  would  materially  improve  the  latter  for 
service  in  the  Torrid  Zone : 

First.  That  the  tent  fly  be  enlarged  two  feet  in  length  and 
four  feet  in  width. 

Second.  That  this  fly  be  raised  upon  a  light  false  ridge 
placed  one  foot  above  the  true  ridge ;  this  false  ridge  being  four 
feet  longer  than  the  true  ridge  and  projecting  two  feet  to  the  front 
and  rear.  It  was  suggested  that  this  be  held  in  place  by  increas- 
ing by  one  foot  the  length  of  the  present  pins  in  the  tent  uprights 
and  by  providing  two  pieces  of  ordinary  tent-pole,  each  one  foot 
long,  having  a  hole  of  sufficient  size  bored  through  its  long  diame- 
ter and  strengthened  at  each  end  with  a  perforated  iron  plate  to 
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prevent  splitting.  The  false  ridge  is  placed  in  position  on  these 
supports  after  the  tent  is  pitched — the  fly  being  then  drawn  over 
it  and  held  in  position  by  passing  the  projecting  pins  of  the  up- 
rights through  suitably  located  eyelet  holes. 

Third.  That  the  canvas  comprising  the  top  of  the  tent  be 
cut  out  for  a  space  two  feet  wide  on  each  side  of  the  ridge  and 
running  the  entire  length  of  the  tent  except  one  foot,  front  and 
rear.  The  canvas  thus  removed  is  replaced  by  strong  rope  net- 
ting, having  a  mesh  about  two  inches  square. 

The  above  changes  theoretically  ensured  complete  protec- 
tion of  the  walls — and  nearly  so  of  the  ends — from  the  rays  of  the 
sun ;  a  large  free  space,  at  least  one  foot  wide,  between  the  tent 
roof  and  fly,  from  which  the  heated  air  could  be  readily  driven 
by  perflation ;  and  finally,  complete  ridge-ventilation  of  the  tent 
itself,  rendering  the  stagnation  of  hot  or  impure  air  impossible. 
The  two  foot  overhang  of  the  fly,  front  and  rear,  implied  the 
pitching  of  the  hospital  ward  in  tent  sections  four  feet  apart,  the 
sheltered  intervening  spaces  allowing  free  lateral  ventilation* 
The  two  flies  are  prevented  from  gaping  by  being  slightly  wider 
at  the  base  than  the  centre  and  thus  are  readily  made  to  overlap 
through  the  proper  location  and  traction  of  the  corner  guy  ropes. 
The  tent-fly  is  made  of  white  canvas  to  better  reflect  the  heat  rays 
while  the  tent  itself  is  of  dark  canvas,  to  subdue  the  light  in  the 
interior. 

Through  the  kindness  of  the  Surgeon-General,  a  tent  made 
on  the  above  plan  was  recently  received  at  Washington  Barracks 
for  experimental  purposes.  For  comparison  it  was  pitched  with- 
in a  few  feet  of  both  the  regulation  hospital  tent  and  the  regula- 
tion conical  wall  tent  of  the  latest  model.  A  thermometer  was 
suspended  in  the  centre  of  each  tent  about  four  feet  from  the 
ground ;  and,  for  better  comparison,  one  was  also  placed  in  the 
dense  shade  given  by  near-by  foliage,  while  another  was  exposed 
in  the  open  air  to  the  direct  rays  of  the  sun.  The  several  tem- 
peratures were  taken  hourly  during  the  heated  parts  of  the  day 
and  were  noted  as  follows : 
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Date. 

Hour. 

In  the  Sun. 

In  the  Shade 

Improved 
Hosp.  Tent. 

Reg-.  Hosp. 
Tent. 

New  Model 
Conical 
Wall  Tent. 

Remarks. 

1 

87 

79^ 

84 

89 

93^ 

Walls  down 

Thursday, 

2 

94 

80^ 

86 

94  y2 

100 

if        <  < 

Sept.  7th. 

3 

90 

83 

86 

93 

97 

n  <( 

Friday, 
Sept.  8th. 

11 

12 
1 

'  2 
3 

95 

97 
103^ 
104^ 

93 

84 

88 

S8/2 

93 

88 

S9/2 

93 

90^ 

90 

89 

99 
97  % 
96 
94 
92 

107 

106^ 
98 
93^ 
91^ 

Walls  down 

If  If 

Walls  rolled 
up.  Ther- 
mometer 2 
feet  above 
level  of  wall 

These  figures  show  a  temperature  in  the  improved  hospital 
tent,  walls  down,  never  more  than  degrees  higher  than  that 
in  the  densest  shade  available,  and  once  only  three  degrees 
higher.  As  compared  with  the  regulation  hospital  tent,  with 
walls  down,  the  temperature  of  the  improved  tent  averaged  (five 
readings  made  during  two  days)  87.5°  for  the  latter  and  94.5°  for 
the  former — an  average  difference  of  seven  degrees.  The  im- 
proved tent  was  never  1  ;ss  than  4i/>  degrees  cooler,  and  twice  was 
8%  degrees  cooler.  On  one  subsequent  occasion  a  difference  of 
10y2  degrees  was  r  ted.  As  compared  with  the  conical  wall  tent, 
the  temperature  ?inged  from  9y2  to  IS1/?  degrees  lower  in  the 
improved  tent.  J  Such  a  divergence  of  temperature  means,  in  the 
tropics,  all  the  difference  between  comfort  and  distress  for  the  well 
and  such  relief  from  great  and  depressing  heat  as  would  do  much 
to  bring  about  recovery  in  the  sick.  It  was  noted  that  the  im- 
proved tent  cooled  down  much  more  rapidly  than  did  the  old 
style  tents.  The  latter  absorbed  and  apparently  imprisoned 
the  solar  heat,  so  that  frequently  the  thermometer  on  the  inside 
of  the  closed  tent  was  considerably  higher  than  the  one  outsi-de 
exposed  to  the  direct  solar  rays.  Such  an  undesirable  condition 
of  affairs  was  never  even  approached  in  the  improved  tent. 
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While  elevation  of  the  tent  walls,  in  the  regulation  tentage, 
considerable  lowers  the  inside  temperature,  the  ventilation  of  the 
improved  tent  is  so  complete  that  such  action  lowers  the  ther- 
mometer no  more  than  two  or  three  degrees  at  most ;  so  that  the 
sick  can  be  kept  in  the  subdued  light  and  comparative  quiet  and 
seclusion  of  the  closed  tent  without  discomfort  or  depressing 
effects.  With  tent  walls  fully  rolled  up,  the  temperature  of  the 
improved  tent  ranges  from  three  to  six  degrees  lower  than  in  the 
regulation  tent — about  the  same  difference  existing  between  the 
former  and  the  conical  wall  tent.  With  walls  raised,  the  tem- 
perature of  the  improved  tent  is  approximately  the  same  as  is 
found  in  the  dense  shade  of  a  leafy  tree. 

The  principles  as  outlined  for  the  case  of  the  hospital  tent 
may  also  be  applied  to  the  officer's  wall  tent  and  would  conduce 
much  to  the  comfort  of  the  inmates  during  warm  weather.  In 
order  that  the  tent  might  be  still  available  for  use  in  cold  weather 
within  the  United  States,  it  is  suggested  that  such  tents  might  be 
provided  with  a  separate  ridge-cap  of  canvas,  extending  several 
inches  below  the  lower  border  of  the  netting.  Such  a  ridge-cap 
could  be  readily  and  securely  fastened  in  place  by  means  of  grom- 
mets  and  eyelets,  when  required. 

The  conical  wall  or  modified  Sibley  tent  already  possesses 
excellent  ventilation  through  the  opening  at  the  apex.  It  lacks, 
however,  a  fly — and  no  tent  should  be  issued  for  use  in  the  tropics 
without  such  additional  protection.  Such  a  fly  could  be  made  in 
the  form  of  a  truncated  cone,  having  a  diameter  at  base  and  apex 
two  feet  greater  than  that  of  the  tent,  and  could  be  supported  from 
a  large  ring  and  the  centre  pole,  the  same  as  is  the  tent  itself. 
The  length  should,  of  course,  be  a  trifle  greater  than  the  canvas  of 
the  present  tent,  exclusive  of  its  wall.  The  addition  of  such  a  fly 
entails  but  little  extra  expense  and  would  require  absolutely  no 
changes  in  the  tent  as  now  supplied.  The  maintenance  of  com- 
fort and  hence  efficiency  of  the  command  necessitates  the  issue 
of  such  additional  protection. 

The  common  wall  tent  is,  on  account  of  its  size  and  lack  of 
fly,  totally  unsuited  for  use  in  the  tropics — and  this  fact  cannot  be 
too  strongly  impressed  upon  those  in  authority ;  who,  lacking 
experience  in  its  use  under  such  conditions,  still  insist  upon  its 
employment.  Troops  who  are  to  live  under  canvas  in  the  low 
latitudes  should  only  be  quartered  in  the  improved  hospital  tent 
or  in  the  conical  wall  tent  provided  with  a  fly,  as  suggested  above. 
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considerable  growth ;  that  is,  for  Arizona.  There  is  more  or  less 
moisture  in  the  air,  the  roots  of  the  trees  and  overgrowth,  hold- 
ing the  water  from  the  heavy  snows,  and  the  summer  rains ;  but 
this  moisture  is  driven  away  by  the  prevalent  high  winds,  espe- 
cially during  March,  April  and  May.  We  have  in  our  winter, 
from  December  to  March,  inclusive,  about  three  or  four  snow 
storms,  which  are  in  reality  blizzards,  the  temperature  often  fall- 
ing ten  degrees  below  zero ;  such  storms  lasting  from  twenty-four 
to  forty-eight  hours.  After  the  snow  has  passed  away,  the 
weather  is  very  fine  for  several  weeks,  when  another  storm  comes. 
The  variation  of  temperatures  is  very  great.  The  nights  are 
always  very  cold  in  comparison  with  the  days.  Through  July 
and  August  we  have  the  so-called  "wet  season,"  having  daily 
rains,  thunderstorms  and  electric  storms  ;  and  if  the  season  is  a  dry 
one,  Autumn  sets  in  about  the  1st.  of  September.  We  have  then 
the  most  beautiful  and  beneficent  weather  imaginable.  I  have 
seen  none  surpass  it.  From  June  to  December,  the  invalids  do 
remarkably  well,  and  gain  flesh  rapidly.  Occasionally,  however, 
in  September  we  have  a  continuance  of  the  rainy  season  ;  the  rains 
become  cold  and  the  dampness  makes  it  disagreeable  and  unfit 
for  the  sick,  particularly  for  consumptives.  Arizona  is  not  con- 
sidered a  summer  climate  for  any  disease,  by  the  general  public, 
and  the  phrase,  "Arizona  weather/'  seems  to  stand  for  one  hot, 
dry,  and  sunshiny  climate ;  but  within  its  boundaries  we  have  all 
the  varieties  of  climate  known ;  from  that  similar  to  the  Adiron- 
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HIPPLE  BARRACKS,  near  Prescott,  Arizona,  is 
over  3500  feet  in  altitude ;  is  situated  upon  a  table- 
land, surrounded  by  mountain  ranges  covered  with 
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dacks,  with  its  very  cold,  and  dry,  to  that  of  Mid  Georgia  with 
its  warmth,  and  pines ;  from  the  dry  Montana  summer  to  the 
beautiful  heights  in  the  Blue  Ridges  of  Western  North  Carolina, 
with  its  cool  and  bracing  atmosphere. 

In  Whipple  Barracks  we  have  an  ideal  climate  for  pulmonary 
tuberculosis  in  the  Summer  and  Fall,  from  June  to  December. 
All  the  cases  cared  for  at  the  Post  Hospital  did  well  during  this 
period ;  at  least,  not  one  went  backward,  and  one  patient  espe- 
cially improved.  This  soldier  came  to  Whipple  in  July.  Re- 
gained his  general  health.  Had  an  excellent  appetite  and  en- 
joyed life.  Nevertheless  he  still  has  the  tubercle  bacillus  in  his 
sputum.  He  went  on  furlough  to  Phoenix,  in  November,  by  our 
recommendation,  and  still  continues  to  improve. 

A  second  case,  reported  from  Fort  Niobrara,  Nebraska,  in 
March.  He  was  not  a  patient  to  have  been  sent  from  home.  He 
died  in  November.  Three  other  patients  held  their  own  during 
this  period.  The  summers  are  not  too  hot,  and  we  have  sunshine 
every  day.  The  patients  may  be  out  of  doors  all  the  time.  Our 
patients  sleep  in  tents.  The  nights  are  cool,  necessitating  the 
use  of  blankets.  We  have  an  absence  of  the  debilitating  sweats 
of  hot  nights,  which  it  is  impossible  to  prevent  in  the  lower  parts 
ot  Arizona. 

Whipple  is  a  very  injurious  place  for  a  consumptive  in  winter 
and  early  spring.  The  weather  is  simply  treacherous.  The 
commencement  of  the  day  may  be  bright  and  warm,  and  at  any 
hour  a  change  may  take  place ;  a  great  fall  of  temperature,  and  a 
blizzard  coming  upon  us  unawares.  Such  rapid  changes  render 
sensitive  lungs,  not  to  speak  of  tuberculous  lungs,  liable  to  one  of 
the  most  dangerous  of  diseases,  croupous  pneumonia.  The  prac- 
ticing physician  knows  the  great  danger  of  having  an  acute  con- 
gestion located  in  the  healthy  (lone)  lung  of  a  tuberculous  patient. 
One  case,  particularly,  illustrates  this  at  Whipple.  Lieutenant 

B         came  to  this  place  in  April,  1897.    Did  very  well  during 

Summer  and  Fall.  In  December  we  had  a  very  severe  blizzard, 
and  a  fall  of  temperature  to  minus  eight  degrees.  Then  a  few 
days  of  beautiful  sunshine.    The  day  before  Christmas  we  had  a 

sudden  change,  and  Lieutenant  B  contracted  a  pneumonia  in 

his  healthy  lung  and  was  dead  in  less  than  twenty-four  hours. 
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Another  patient  passed  through  the  Winter  fairly  well.  Had 
a  limited  consolidation  in  apex  of  left  lung.  In  the  early  Spring 
he  took  cold  and  the  tuberculous  process  extended  a  couple  of 
inches  further  down  in  his  lung;  this  cold  was  due  to  the  high 
winds.  Still  another  instance.  This  patient  has  passed  five  Win- 
ters in  Whipple.  Each  winter  he  has  had  an  exacerbation  of  the- 
tuberculous  process  in  his  lungs.  Each  time  his  life  was  de- 
spaired of.  He  now  weighs  ninety  pounds ;  he  has  not  im- 
proved ;  but  outwardly  he  does  not  seem  to  be  any  worse  off  than 
when  he  arrived  here.  The  secret  of  his  being  able  to  live  so 
long  has  been  the  great  care  he  takes  of  himself,  and  the  excellent 
nourishment  he  is  able  to  provide.  His  age  may  be  a  factor, 
being  over  forty  years,  morbid  processes  and  also  inflammatory 
action  being  slower  at  this  age. 

One  patient  treated  by  us  was  J.  G.  ,  musician.  Dis- 
ease contracted  at  West  Point,  New  York.  Age,  26  years. 
Weight  at  entrance,  125  pounds ;  usual  weight,  135  pounds. 
Came  to  Whipple  in  February,  1897.  At  first  did  very  well.  Had 
consolidation  of  apex  of  right  lung.  Condition  became  station- 
ary. In  the  Summer  he  began  the  oxy-tuberculin  of  Hirsch- 
felder  of  San  Francisco.  After  the  eleventh  dose  had  an  attack 
of  acute  articular  rheumatism.  Treatment  stopped.  After  re- 
covery, oxy-tuberculin  started  again.  After  a  few  doses  he  had 
a  second  attack  of  acute  articular  rheumatism  which  confined 
him  to  his  bed  for  several  weeks.  While  in  bed  he  had  a  severe 
pulmonary  hemorrhage.  Lost  about  one-half  a  pint  of  blood. 
Was  very  much  emaciated  and  run  down.  Found  out  that  he 
was  subject  to  rheumatism.  He  was  given  his  discharge  in  De- 
cember— total  disability.  He  came  to  Phoenix  on  my  recom- 
mendation. He  is  taking  15  c.c.  of  oxy-tuberculin  daily.  Has 
gained  fifteen  pounds  and  looks  like  a  well  man.  Still  he  expec- 
torates a  tenacious  muco-purulent  sputum.  Whipple  is  noto- 
rious for  causing  and  continuing  rheumatism. 

Three  other  soldiers  sent  here,  apparently  for  pulmonary 
tuberculosis.  All  have  done  well.  Two  of  these  have  never 
been  proven  tuberculous,  although  repeated  examinations  have 
been  made  of  their  sputa  also,  there  are  no  well  marked  physical 
signs.    The  third  patient  came  from  Jefferson  Barracks,  and 
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looks  like  a  tuberculotic,  but  we  have  never  been  able  to  get 
enough  sputum  to  examine.  These  cases  go  to  make  up  false 
statistics. 

There  can  be  no  hard  and  fast  rules,  and  no  exactly  justifiable 
conclusions  drawn  concerning  the  benefit  or  injury  of  any  climate. 
And  from  year  to  year  we  cannot  be  sure  of  a  repetition  of  weather. 
However,  we  may  come  to  one  general  conclusion,  which  is,  that 
no  great  benefit  has  been  shown,  or  demonstrated,  in  any  season 
of  the  year  in  tuberculosis,  particularly  at  Whipple  Barracks ; 
and  that  it  is  not  a  good  place  for  such  cases  in  Winter  and  Spring. 
And  when  they  do  receive  benefit  from  a  Summer  sojourn,  they 
should  be  ordered  away  to  other  more  suitable  climates  as  the 
Winter  approaches,  Phoenix  and  Tucson  being  very  admirable 
places  for  such  patients  from  December  to  July.  A  very  grave 
mistake  is  made  in  sending  to  such  resorts  the  class  of  patients 
we  see  daily  walking  the  streets.  They  are  too  far  gone  for  any 
permanent  improvement.  But  I  am  sure  that  had  these  places 
been  chosen  when  the  same  patients  were  first  attacked,  the 
percentage  of  cured  and  improved  would  even  exceed  the  great 
mortality  we  now  know. 

Arizona  has  cured,  and  can  cure,  many  tuberculous  people, 
but  they  must  be  sent  early  in  the  disease ;  and  each  patient  must 
search  diligently  for  the  most  suitable  portion  of  the  Territory 
for  his  own  individual  case. 


XXX.    NOTES  ON  RECENT  PROGRESS  IN 
MILITARY  SURGERY.1 

By  Captain  JAMES  E.  PILCHER, 

CARLISLE,  PENNSYLVANIA, 
ASSISTANT  SURGEON  IN  THE  UNITED   STATES  ARMY;  RECENTLY 
MAJOR  AND  BRIGADE  SURGEON  OF  UNITED 
STATES  VOLUNTEERS. 

AMBROISE  PARS  AND  HIS  TIMES.— It  is  a  gratifying 
indication  of  the  development  of  interest  in  the  more 
literary  phases  of  medicine  that  the  present  year  sees  the 
issue  of  a  number  of  biographies  of  famous  pioneers  in  medicine. 
The  encouragement  to  progressive  work  to  be  derived  from  the 
perusal  of  the  labors  and  successes  of  the  leaders  in  the  Healing 
Art  of  bygone  days,  has  been  honored  too  much  in  the  breach 
in  training  the  medical  neophytes  of  the  present  day,  and  it  is 
gratifying  to  learn  that  there  is  not  hereafter  to  be  any  shortage 
in  the  source  of  information  upon  this  important  topic. 

Mr.  Stephen  Pager's  biography2  of  the  Father  of  Modern 
Military  Surgery  is  of  particular  interest  to  the  members  of  the 
Association  of  Military  Surgeons.  So  far  as  it  was  possible  for 
such  an  office  to  be  imagined  in  that  day  of  surgical  degradation, 
Ambroise  Pare  was  Surgeon  General  of  the  French  Army  during 
the  reigns  of  four  successive  kings  of  France, — Henry  II,  Francis 
II,  Charles  IX,  and  Henry  III.  Entering  upon  his  life-work  as 
an  apprentice  to  a  humble  barber-surgeon,  by  the  exercise  of 
sublime  patience,  exact  observation,  and  persistent  study,  he 
emerged  from  the  realm  of  that  mechanical  trade  and  achieved 
recognition  as  the  master  of  a  great  profession.    In  1636,  at  the 

1  It  was  a  part  of  Captain  Pitcher's  plan  for  the  conduct  of  the  office  of  Secretary 
and  Editor  in  1897-1898,  to  present  to  the  Association  a  complete  review  of  the  litera- 
ture of  military  surgery  during  the  year,  but  the  absorbing-  duties  of  the  Spanish- 
American  War,  and  the  consequent  complete  breakdown  in  his  health  rendered  im- 
possible the  accomplishment  of  this  purpose.  The  accompanying  remarks  in  con- 
nection with  the  subject  form  but  a  fragment  and  are  only  presented  to  satisfy  promises 
made  by  him. 

2  Ambroise  Pare"  and  His  Times,  1510-1590.  By  Stephen  Paget.  8vo.,  pp.  309 
New  York:  G.  P.  Putnam's  Sons,  1897. 
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age  of  twenty-seven, — the  average  age,  by  the  way,  of  our  own 
medical  officers  upon  their  appointment, — he  was  commissioned 
as  a  military  surgeon,  an  office  which  he  adorned  with  ever  in- 
creasing eclat  during  the  succeeding  third  of  a  century. 

While  Pare  was  not,  as  has  been  stated  by  some  writers,  the 
discoverer  of  the  ligature  as  a  hemostatic,  he  was  certainly  the 
introducer  of  it  as  a  common  surgical  appliance.  Before  his 
time,  the  cautery  was  the  method  of  election  in  the  treatment  of 
hemorrhage,  and  the  bonfire  was  an  indispensable  factor  of  every 
military  surgeon's  armamentarium.  After  him  the  ligature  was 
the  only  agent  in  the  checking  of  the  bleeding,  and  the  discussion 
of  the  treatment  of  bleeding  involved  not  the  question  of  ligature 
or  no  ligature,  but  merely  the  material,  form  and  methods  of 
application  of  the  ligature. 

Hardly  a  procedure  in  military  or  general  surgery  failed  to 
receive  the  impress  of  his  master  hand.  To  repeat  the  methods 
which  he  created  or  improved  would  be  merely  to  repeat  the  cata- 
logue of  the  surgical  manipulations  known  to  the  operators  of  the 
sixteenth  century.  Facile  prince ps  as  a  surgeon,  he  was  no  less  a 
statesman.  The  confidential  adviser  of  kings,  the  trusted  mentor 
of  ministers,  his  was  a  unique  position  in  the  society  of  a  period 
replete  with  strange  and  mysterious  characters.  No  work  could 
be  more  interesting  and  none  more  worthy  the  reading  of  the 
military  surgeon  than  an  account  of  his  life  and  deeds,  and  we 
must  acknowledge  a  special  debt  to  Mr.  Paget  for  affording  this 
opportunity  to  the  profession. 

WOUNDS  IN  WAR. — In  these  days  of  rapid  progress  in  all 
scientific  pursuits,  a  book  begins  to  be  more  or  less  obsolete  the 
day  it  falls  from  the  press.  The  present  work1  was  in  the  writer's 
hands  several  months  before  the  beginning  of  the  Spanish-Ameri- 
can War,  and  had  the  meeting  of  June,  1898,  at  which  a  review 
of  it  was  proposed  to  be  read,  occurred  at  the  expected  time,  a 
critical  discussion  of  the  work  would  have  been  timely  and  pos- 
sibly would  have  conveyed  some  information  to  the  reviewer's 
hearers.    But  now,  when  every  progressive  military  surgeon  has 

i  Wounds  in  War.  The  Mechanism  of  their  Production  and  their  Treatment. 
By  Surireon-Colonel  W.  F.  Stevenson,  (Army  Medical  Department),  A.  B.,  M.  B.,  M. 
Ch.,  Dublin  University;  Professor  of  Military  Surpery,  Army  Medical  School,  Net- 
ley.   8vo.  pp.  419.,  London,  Longmans,  Green  &  Co.,  1897. 
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read  it,  when  it  has  been  made  a  part  of  the  official  library  of 
every  regimental,  field  and  general  military  hospital  in  the  United 
States  and  its  dependencies,  reference  to  its  merits  and  to  its  de- 
ficiencies would  be  futile  indeed.  Its  fortunate  issue  just  prior 
to  the  opening  of  hostilities  with  Spain,  gave  to  the  medical  offi- 
cers during  that  campaign  and  during  the  Philippine  Insurrec- 
tion, a  guide  of  the  highest  authority.  The  numerous  and  pro- 
longed tests  to  which  it  has  thus  been  subjected,  have  shown  it  to 
be  of  high  practical  value. 


APPENDIX. 
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CONSTITUTION  AND  BY-LAWS. 

REVISED  SEPTEMBER  28,  1899. 

PREAMBLE. 

The  Military  Surgeons  of  the  United  States,  in  order  to  promote  and 
improve  the  science  of  Military  Surgery,  have  associated  themselves  to- 
gether and  adopted  the  following  Constitution  and  By-Laws: 


CONSTITUTION. 


ARTICLE  I. 

Name. 

The  organization  shall  be  known  as  "The  Association  of  Military 
Surgeons  of  the  United  States." 

ARTICLE  II. 

Members. 

Section  1.  There  shall  be  Active,  Associate,  Honorary,  Correspond- 
ing, and  Life  Members. 

ACTIVE  MEMBERS. 

Sec.  2.  Commissioned  medical  officers  of  the  United  States  Army, 
of  the  Navy,  of  the  Marine  Hospital  Service,  and  of  the  National  Guard, 
or  Volunteer  Militia  of  the  several  States  are  eligible  for  active  member- 
ship. Active  members  may  retain  their  membership  should  they  be  hon- 
orably discharged  from  the  service  in  which  they  were  commissioned. 
Active  members  only  shall  be  eligible  for  office  or  entitled  to  vote. 

ASSOCIATE  MEMBERS. 

Sec  3.  Ex-Medical  officers  and  other  officers  of  the  above-men- 
tioned services,  and  ex-medical  officers  of  the  United  States  Volunteer 
Service  are  eligible  for  associate  membership. 
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HONORARY  MEMBERS. 

Sec.  4.  Persons  who  are  not  qualified  for  active  membership,  but 
who  have  achieved  distinction  in  the  military  service,  are  eligible  as 
honorary  members. 

CORRESPONDING  MEMBERS. 

Sec.  o.  Military  surgeons  living  outside  of  the  United  States,  who 
are  prominent  in  the  literature  of  military  medicine  and  hygiene,  are 
eligible  as  corresponding  members. 

LIFE  MEMBERS. 

Sec.  6.  On  payment  of  the  sum  of  Fifty  Dollars  any  active  member 
may  become  a  life  member  and  be  exempt  from  further  dues. 

ARTICLE  III. 

Officers  and  Committees. 

OFFICERS. 

Sec.  1.  The  officers  shall  be  a  President,  two  Vice-Presidents,  a 
Secretary  and  a  Treasurer,  who  shall  hold  their  respective  offices  until 
their  successors  are  elected  and  qualify. 

COMMITTEES. 

Sec.  2.  There  shall  be  the  following  Standing  Committees:  An  Ex- 
ecutive Committee,  to  consist  of  the  officers  and  ex-presidents,  and  five 
(5)  members.  A  Publication  Committee,  to  consist  of  three  (3)  mem- 
bers, one  of  whom  shall  be  the  Secretary  as  ex-ofiicio  Chairman.  A  Lit- 
erary Committee,  to  consist  of  seven  (7)  members,  four  (4)  members 
from  the  National  Guard,  State  Troops  or  Militia,  and  one  (1)  each  from 
the  Army,  Navy  and  Marine  Hospital  Service.  A  Nominating  Com- 
mittee, based  upon  a  representative  or  one  vote  for  each  State,  Terri- 
tory, the  Army,  the  Navy  and  the  Marine  Hospital  Service,  and  for  every 
additional  ten  (10)  members  or  major  fraction  thereof,  an  extra  repre- 
sentative or  vote;  said  vote  or  votes  to  be  cast  by  a  member  or  members, 
present  from  each  State,  Territory,  the  Army,  the  Navy  and  the  Marine 
Hospital  Service,  to  be  designated  by  the  members  present  from  each 
State.  Territory,  the  Army,  the  Navy  and  the  Marine  Hospital  Service  at 
the  time  of  meeting. 

ARTICLE  IV. 

Quorum. 

Thirty-five  (35)  members  shall  constitute  a  quorum  for  the  transac- 
tion of  business,  but  a  less  number  may  adjourn. 
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article  v. 
Amendments. 

All  amendments  to  this  Constitution  and  By-Laws  shall  be  proposed 
in  writing  at  one  annual  meeting,  and  voted  on  at  the  next.  A  three- 
fourths  vote  of  all  the  members  present  at  the  annual  meeting  shall  be 
necessary  for  adoption. 

BY-LAWS. 

ARTICLE  I. 

Election  to  Membership. 

Sec.  1.  Election  to  active  or  associate  membership  shall  be  by  the 
Executive  Committee,  to  whom  the  Secretary  shall  refer  all  applications, 
together  with  such  credentials  as  may  be  presented. 

Sec.  2.  Election  to  honorary  or  corresponding  membership  shall 
be  by  a  two-thirds  vote  of  the  Association,  after  the  unanimous  recom- 
mendation of  the  Executive  Committee. 

ARTICLE  II. 

Loss  of  Membership. 

Any  member  who  may  be  dismissed  from  the  service  for  conduct 
unbecoming  an  officer  and  a  gentleman,  shall  be  expelled  and  debarred 
from  any  further  rights  or  privileges  when  proper  proof  shall  have  been 
furnished  the  Secretary. 

ARTICLE  III. 

M  eetings. 

The  Association  shall  meet  annually,  the  time  and  place  to  be  fixed 
at  each  meeting  for  the  one  ensuing.  Special  meetings  may  be  called  by 
the  President  at  any  time.  At  the  annual  meeting,  the  President,  Vice- 
Presidents,  Secretary  and  Treasurer  shall  be  elected  for  the  term  of  one 
year,  the  standing  committees  appointed,  and  the  annual  reports  received. 

ARTICLE  IV. 

Dues. 

The  dues  to  be  paid  by  active  and  associate  members  shall  be  five 
dollars  ($5.00),  due  at  the  time  of  election;  thereafter  on  January  1  of 
each  year,  in  advance.  Delinquents  in  the  payment  of  dues*will  not  be 
entitled  to  the  Proceedings  or  other  publications  of  the  Association. 

Delinquency  for  two  years  shall  terminate  membership,  after  due 
notice  by  the  Treasurer. 

Honorary,  Corresponding  and  Life  members  shall  be  exempt  from 
the  payment  of  dues. 
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ARTICLE  V. 

Duties  of  Officers. 

THE  PRESIDENT. 

Sec.  1.  The  President  shall  preside  at  all  meetings,  appoint  all  com- 
mittees, unless  otherwise  provided  for,  approve  all  proper  bills,  and 
perform  such  other  duties  as  are  usually  incumbent  upon  such  an  officer. 

THE  VICE-PRESIDENTS. 

Sec.  2.  The  Vice-Presidents,  in  order  of  seniority,  shall  perform  the 
duties  of  President  in  the  absence  or  inability  of  that  officer. 

THE  SECRETARY. 

Sec.  3.  The  Secretary  shall  keep  the  records  and  archives,  issue 
certificates  of  membership  to  honorary  and  corresponding  members  on 
election,  to  active  and  associate  members  when  notified  by  the  Treas- 
urer that  the  proper  dues  have  been  paid. 

He  shall  present  to  the  Publication  Committee  a  synopsis  of  the 
proceedings,  and  such  papers  as  the  authors  desire  to  have  published 
by  the  Association.  He  shall  receive  all  applications  for  membership 
and  refer  the  same  to  the  Executive  Committee.  He'  shall  notify  the 
Treasurer  of  the  election  of  active  and  associate  members,  and  shall 
prepare  an  annual  report.  At  each  annual  meeting  he  shall  appoint  an 
Assistant  Secretary. 

THE  TREASURER. 

Sec.  4.  -The  Treasurer  shall  receive  all  moneys  due  the  Associa- 
tion, collect  all  assessments,  and  pay  all  bills  which  have  been  properly 
approved.  He  shall  have  charge  of  all  publications,  and  distribute  the 
same  to  those  who  are  entitled  to  them.  He  shall  notify  the  Secretary 
when  new  active  and  associate  members  have  paid  and  are  entitled  to 
certificates  of  membership. 

The  accounts  of  the  Treasurer  shall  be  audited  by  a  committee  ap- 
pointed for  that  purpose  on  or  before  the  annual  meeting.  He  shall 
present  an  annual  report. 

He  shall  execute  such  bond  of  $2,000  as  may  be  approved  by  the 
Executive  Committee  for  the  faithful  performance  of  his  duties;  the  Asso- 
ciation to  bear  the  cost  of  this  insurance. 

ARTICLE  VI. 

Duties  of  Committees. 

THE  EXECUTIVE  COMMITTEE. 

Sec.  1.  The  Executive  Committee  shall  perform  the  duties  pre- 
scribed by  the  Constitution  and  By-Laws,  and  such  other  administra- 
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tive  or  executive  duties  as  may  be  referred  to  it,  and  for  which  provi- 
sion has  not  otherwise  been  made.  The  President  shall  be  ex^  officio 
chairman. 

THE  PUBLICATION  COMMITTEE. 

Sec.  2.  The  Publication  Committee  shall  determine  what  portions 
of  the  proceedings  are  of  sufficient  general  interest  to  be  printed. 

It  shall  also  decide  on  the  advisability  of  publishing  the  various 
papers  presented  at  the  annual  meeting,  and  shall  prepare  for  publication, 
contract  for  printing  and  see  through  the  press  all  such  papers  in  a  vol- 
ume of  Annual  Transactions;  but  all  contracts  for  printing  must  first 
have  the  approval  of  the  President  and  Treasurer. 

THE  LITERARY  COMMITTEE. 

Sec.  3.  The  Literary  Committee  shall  outline  the  literary  work  for 
the  annual  meeting  in  advance,  making  the  necessary  arrangements  for 
the  reading  and  discussion  of  papers. 

THE  NOMINATING  COMMITTEE. 

Sec.  4.  The  Nominating  Committee  shall,  at  the  annual  meeting, 
present  a  list  of  candidates  for  the  various  offices  for  the  ensuing  year. 

The  vote,  or  votes,  of  the  Nominating  Committee  shall  be  cast  by 
a  member,  or  members,  who  shall  be  designated  by  the  members  pres- 
ent, from  each  State  or  Territory,  the  Army,  the  Navy  and  the  Marine 
Hospital  Service. 


OFFICERS  OF  THE  ASSOCIATION  FROM 
ITS  ORGANIZATION. 


1891. 

First  Meeting  held  at  Leland  Hotel,  Chicago,  III.,  Sept.  17  and  18, 
1891.    Brig.  Gen.  Nicholas  Senn,  Surgeon  Genaral  of 
Wisconsin,  Presiding. 

1891-  1892. 

Second  Meeting  Held  at  Memorial  Hall,  St.  Loins,  Mo., 
April  19,  20  and  21,  1892. 

President — Nicholas  Senn,  Brig.  Gen.  and  Surg.  Gen.,  Wis. 

First  Vice-President — Nelson  H.  Henry,  Maj.  and  Surg.  N.  G.  S.  N.  Y. 

Second  Vice-President — E.  Chancellor.  Lt.  Col.,  Med.  Dir.,  N.  G.,  Mo. 

Secretary — F.  L.  Matthews,  Col.  and  Surg.  Gen.,  N.  G.,  111. 

Cor.  Secretary — Ralph  Chandler,  Lt.  and  Asst.  Surg.,  Wis.  N.  G. 

Treasurer — Francis  J.  Crane,  Col.  and  Surg.  Gen.,  Colorado. 

Chairman.  Com.  of  Arrangements  for  1892 — E.  Chancellor,  Lt.  Col.  and 
Med.  Dir.,  N.  G.,  Mo. 

1892-  1893. 

Third  Meeting  held  at  Rush  Medical  College  and  the  U.  S.  Gov- 
ernment Building,  World's  Fair,  Chicago,  III., 
Aug.  8,  9  and  10,  1893. 

President — Nicholas  Senn,  Col.  and  Surg.  Gen.,  N.  G.,  111. 

Honorary  President — C.  R.   Greenleaf,  Lt.   Col.  and  Dep.  Surg.  Gen., 

a.  s.  a. 

First  Vice-President — Nelson  H.  Henry,  Maj.  and  Surg.,  N.  G.  S.  N.  Y. 

Second  Vice-President — C.  M.  Woodward,  Lt.  Col.  and  Surg.  Gen',  Mich. 

Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Dir.,  N.  G.,  Mo. 

Cor.  Secretary — Ralph  Chandler,  Lt.  and  Asst.  Surg.,  Wis.  N.  G. 

Treasurer — Francis  J.  Crane,  Col.  and  Surg.  Gen.,  Colorado. 

Chairman  Com.  of  Arrangements  for  1893 — Charles  Adams,  Maj.  and  Surg., 
N.  G.,  111. 
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1893-  1894. 

Fourth  Meeting  held  at  the  National  Theatre  and  the  National 
Museum,  Washington,  D.  C,  May  1,  2  and  3,  1894. 

President — Nicholas  Senn,  Col.  and  Surg.  Gen.,  N.  G.,  111. 

First  Vice-President — B.  J.  D.  Irwin,  Col.  and  Asst.  Surg.  Gen.,  U.  S.  A. 

Second  Vice-President — Louis  W.  Read,  Col.  and  Surg.  Gen.,  N.  G.,  Pa. 

Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Dir.,  N.  G.,  Mo. 

Assistant  Secretary — Julian  M.  Cabell,  Capt.  and  Asst.  Surg.,  U.  S.  A. 

Treasurer — Lawrence  C.  Carr,  Maj.  and  Surg.,  Ohio  N.  G. 

Chairman  Com.  of  Arrangements  for  1894 — George  Henderson,  Maj.  and 
Surg.  Gen.,  D.  C. 

1894-  1895. 

Fifth  Meeting  held  at  the  Star  Theatre  and  Alumni  Hall, 
University  of  Buffalo,  Buffalo,  N.  Y., 
May  21,  22  and  23,  1895. 

President — George  M.  Sternberg,  Brig.  Gen.  and  Surg.  Gen.,  U.  S.  A. 

First  Vice-President — Louis  W.  Read,  Col.  and  Surg.  Gen.,  N.  G.,  Pa. 

Second  Vice-President — Albert  L.  Gihon,  (Commodore,)  Med.  Dir.,  U. 
S.  N. 

Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Dir.,  N.  G.,  Mo. 

Assistant  Secretary — Julian  M.  Cabell,  Capt.  and  Asst.  Surg.,  U.  S.  A. 

Treasurer — Lawrence  C.  Carr,  Maj.  and  Surg.,  Ohio  N.  G. 

Chairman  Com.  of  Arrangements  for  1895 — Albert  H.  Briggs,  Maj.  and 
Surg.,  N.  G.  S.  N.  Y. 

1895=1896. 

Sixth  Meeting  held  at  the  Broad  Street  Theatre,  Hotel  Walton, 
University  of  Pennsylvania,  and  Union  League  Club, 
Philadelphia,  Pa.,  May  12,  13  and  14,  1896. 

President — Louis  W.  Read,  Col.  and  Surg.  Gen.,  N.  G.,  Pa. 

First  Vice-President — Albert  L.  Gihon,  Med.  Dir.,  (Commodore)  (Ret.), 
U.  S.  N. 

Second  Vice-President — Charles  H.  Alden,  Asst.  Surg.  Gen.,  U.  S.  A. 
Secretary — E.  Chancellor,  Lt.  Col.  and  Med.  Dir.,  N.  G.,  Mo. 
Treasurer — Lawrence  C.  Carr,  Maj.  and  Surg.,  Ohio  N.  G. 
Editor— Philip  F.  Harvey,  Maj.  and  Surg.,  U.  S.  A. 

Chairman  Com.  of  Arrangements  for  1896— J.  Wilks  O'Neill,  Maj.  and 
Surg.,  N.  G.,  Pa. 
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1896-  1897. 

Seventh  Meeting  held  at  the  High  Street  Theatre,  the  Ohio 
Senate  Chamber,  Starling  Medical  College  and 
Columbus  Barracks,  Columbus,  Ohio, 
May  25,  26  and  27,  1897. 

President— Albert  L.  Gihon,  Med.  Dir.  (Commodore)  (Ret.),  U.  S.  N. 

First  Vice-President — Edward  J.  Forster,  Brig.  Gen.  and  Surg.  Gen., 
(Deceased),  Mass.  V.  M. 

Second  Vice-President — John  Van  R.  Hoff,  Maj.  and  Surg.,  U.  S.  A. 

Secretary — Herman  Burgin,  Maj.  and  Surg.,  N.  G.,  Pa. 

Assistant  Secretary — James  E.  Pilcher,  Capt.  and  Asst.  Surg.,  U.  S.  A. 

Treasuer — James  J.  Erwin,  Capt.  and  Asst.  Surg.,  Ohio  N.  G. 

Editor — Charles  C.  Foster,  Maj.  and  Surg.,  Mass.  V.  M. 

Chairman  Com.  of  Arrangements  for  1897 — Henry  M.  W.  Moore,  Maj.  and 
Surg.,  Ohio  N.  G. 

1897-  1899. 

Eighth  Meeting  held  at  Convention  Hall  and  Commercial  Club, 
Chamber  of  Commerce  Building,  Kansas  City, 
Mo.,  Sept.  27,  28  and  29,  1899. 

President— Jefferson  D.  Griffith,  Lt.-Col.  and  Med.  Dir.,  N.  G.  Mo. 

First  Vice-President — John  Van  Rensselaer  Hoff,  Maj.  and  Surg.,  U.  S.  A. 

Second  Vice-President — John  C.  Wise,  Med.  Insp.  (Comdr.),  U.  S.  N. 

Secretary  and  Editor — James  E.  Pilcher,  Capt.  and  Asst.  Surg.,  U.  S.  A. 

Treasurer — James  J.  Erwin,  Capt.  and  Asst.  Surg.,  O.  N.  G. 

Assistant  Secretary — W.  A.  Westervelt,  Capt.  and  Asst.  Surg.,  O.  N.  G. 

Chairman  Com.  of  Arrangements  for  1899 — Blencowe  E.  Fryer,  Lt.-Col. 
and  Dep.  Surg.  Gen.  (Ret.),  U.  S.  A. 


REVISED  TO  APRIL  15,1900. 

NOTE.— The  figures  preceding-  each  name  in  the  Register  of  Members,  indicate  the 
year  of  election  to  membership. 

The  designations  after  the  name,  indicate  (first)  the  grade  of  Military  and  Naval 
precedence,  (second)  the  Corps  Title,  and  (third)  the  service,  State  or  National,  in  which 
commissioned.  In  the  case  of  Naval  Officers  the  grades  are  in  brackets,  indicating  what  is 
termed  their  "  relative  rank  ";  they  are  addressed  officially  by  their  corps  titles,  but  in  social 
intercourse  it  is  customary  in  the  Navy  to  address  them  simply  as  "  Doctor."  The  following 
table  exhibits  the  correspondence  of  grades  and  titles  in  the  Army  and  Navy  : 


ARMY 

NAVY 

Grades 

Titles 

Grades 

Titles 

Brig.  General. 

Surg. -General. 

Commodore. 

Surg.-General. 

Med.  Dir.  (ret'd.) 

Colonel. 

Asst.  Surg. -General. 

Captain. 

Med.  Director. 

Lt. -Colonel. 

Dep.  Surg.-General. 

Commander. 

Med.  Inspector. 

Major. 

Surgeon. 

Lt  -Commander. 

Surgeon. 

Captain. 

Asst.  Surg.  ( after 

Lieutenant. 

Surgeon. 

passing.) 

1st  Eieut. 

Asst.  Surgeon. 

Lt.  j(unior)g(rade.) 

Pd.  Asst.  Surg. 

Ensign. 

Asst.  Surgeon. 

In  addressing  communications  to  military  officers  both  the  grade  and  title  are  used  , 
in  addressing  naval  officers,  the  latter  only  is  employed,  e.  g.: 

Major  A  *  *  *  B  *  *  *  C  *  *  *,  Surgeon  F  *  *  *  G  *  *  *  H  *  *  *,  U.  S.  N.» 

Surgeon,  Q.  S.  Army,  U.  S.S.I***, 

Fort  D  *  *  *,  Ariz.  Naples,  Italy. 


LIFE  MEMBERS. 


ELECTED. 

1892    Adams,  Charles, 

Secretary,  1899-00. 
1891    Alden.  Charles  Henry. 

President,  1899-00. 

Second  Vice- Pres.,  1895-96. 
1891    Chancellor,  Eusthathius, 

Secretary,  1892-96. 

Second  Vlce-Pres.,  1891-92 

1894    Pilcher,  James  E., 

Secretary  and  Editor,  1897- 
Asst.  Secretary,  1896-97. 

1891    Senn,  Nicholas, 

President,  1891-94. 

1899   Wesley,  Allen  A., 


Lt.-Col.  and  Asst.  Surg.-Gen.,  I.  N.  G., 
Central  Music  Hall,  Chicago,  111. 
Col.  and  Asst.  Surg.-Gen.,  U.  S.  A., 

War  Dept.,  Washington,  D.  C. 

Lt.-Col.  and  Med.  Dir.,  N.  G.,  Mo., 
Oriel  Bldg.,  Sixth  and  Locust  Sts., 
St.  Louis,  Mo. 

Capt.  and  Asst.  Surg.,  U.  S.  A., 

Carlisle,  Pa. 

Col.  and  Surg.-Gen.,  I.  N.  G., 

532  Dearborn  Ave.,  Chicago,  111. 
Capt.  and  Asst.  Surg.,  I.  N.  G., 

3102  State  St.,  Chicago,  111. 
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ACTIVE 

ELECTED. 

1894  Abbe,  Edward  Harper, 

1895  Adair,  George  William, 
1891    Adams,  Charles  Francis, 

1898  Allen,  Arthur  West, 
1895    Allen,  Gardner  Weld, 

1891  Almy,  Leonard  Ballou, 

1895  Altree,  George  Herbert 

1899  Ames,  Azel, 

1894  Ames,  Howard  Emerson. 

1894  Anderson,  Frank, 

1900  Angney,  Wm.  Muir, 
1893  Anthony,  Frank, 

1893  Appel,  Daniel  Mitchell, 

1896  Archibald,  O.  Wellington, 
1898   Armstrong,  Francis  Caldo, 

1895  Arnold,  Herbert  A., 

Treasurer,  i8gg-oo. 

1896  Arnold,  Will  Ford, 

1898  Artaud.  Frank  Edward, 

1895  Ashenfelter,  William  J., 

1897  Ashley,  Maurice  C, 
1897  Ashmun,  George  C, 
1897  Austin,  Charles  S., 

1894  Bache,  Dallas, 

1895  Baker.  John  Walter, 

1892  Baker.  Washington  Hopkins, 
1894  Balch,  Lewis, 
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Lt.  (j.  g.)  and  Asst.  Surg.,  N.  B.,  M. 
V.  M., 

405  County  St.,  New  Bedford,  Mass. 
Maj.  and  Surg.,  U.  S.  A., 

Fort  Sheridan,  111. 
Capt.  and  Asst.  Surg.,  N.  G.,  N.  J., 

229  Union  St.,  Hackensack,  N.  J. 
Maj.  and  Surg.,  N.  G.,  Minn., 

Austin,  Minn. 
Lt.  Cmdr.  and  Surg.,  1st  N.  B.,  M.  V. 
M., 

417  Boylston  St.,  Boston,  Mass. 
Lt.  Col.  and  Med.  Dir.  (Ret.),  N.  G., 
Conn., 

173  Washington  St.,  Norwich,  Conn. 
Actg.  Asst.  Surg.,  U.  S.  M.  H.  S., 

Port  Tampa,  Florida. 
Maj.  and  Brig.  Surg.,  U.  S.  V., 

Wakefield,  Mass. 

Surg.  (Lt),  U.  S.  N., 

Newport  News,  Va. 
Surg.  (Lt.)',  U.  S.  N., 

Naval  Hospital,  Yokohama,  Japan. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

423  S.  15th  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  I.  N.  G. 

1st  Ave.,  Sterling,  111. 
Maj.  and  Surg.,  U.  S.  A., 

Fort  Bayard,  N.  M. 
Col.  and  Surg.  Gen.,  N.  D.,  N.  G., 

Jamestown,  N.  D. 
Maj.  and  Surg.,  N.  G.,  Kan., 

El  Dorado,  Kan. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

Ardmore,  Pa. 
P.  A.  Surg.  (Lt.  j.  g.).  U.  S.  N., 

Navy  Yard.  Pensacola,  Fla. 
Maj.  and  Surg.,  La.  V.  L, 

New  Iberia,  La. 
Maj.  and  Surg.,  N.  G.,  Pa., 

Pottstown,  Pa. 
1st  Lt.  and  Asst.  Surg..  N.  G.  S.  N.  Y., 
Middletown,  N.  Y. 
Maj.  and  Surg.,  O.  N.  G., 

94  Republic  St.,  Cleveland,  O. 
Maj.  and  Surg.,  N.  G.,  Mo., 

Carrollton,  Mo. 
Col.  and  Asst.  Surg.  Gen.,  U.  S.  A.. 
Surg.  Gen'ls  Office,  Washington,  D.  C. 
Surg.  (Lt),  U.  S.  N.  (Ret). 

Aurora,  Ind. 
Maj.  and  Surg.  (Ret),  N.  G..  Pa., 

1610  Sumner  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  N.  G.  S.  N.  Y., 

14  Washington  Ave.,  Albany,  N.  Y. 
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ELECTED. 

1896  Banister,  John  Monro, 

1895  Barber,  George  Holcomb, 
1892  Barker,  Christopher  F., 

1892  Barnes,  Algernon  S., 

1898  Barney,  Reuben,  Jr., 

1897  Barry,  William  Francis, 

1899  Barstow,  James  Mason, 
1894  Battle,  Samuel  Westray, 

1896  Bauer,  Louis  Demme, 

1894  Bayles,  George, 

1896  Belcher,  William  Nathan, 

1895  Bell,  Robert  Eddy, 

1893  Benedict,  John  Mitchell, 

1898  Benton,  Frederick  Leslie, 
1891  Bergen,  Andrew  C., 

1893  Bertolette,  Daniel  Nicholas, 
1895  Beyer,  Henry  Gustav,  Ph.  D., 
1895  Birmingham,  Henry  P., 

1894  Blackwood,  Norman  Jerome, 

1900  Blademan,  Robert  Sylvester, 

1895  Blood,  Robert  Allen, 

1897  Blubaugh,  Charles  B., 

1895.    Boeckmann,  Eduard, 

1895  Borden,  William  Cline, 

18!'5  Bowen,  George  Austin, 


Maj.  and  Surg.,  U.  S.  A., 

West  Point,  N.  Y. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

U.  S.  Naval  Academy,  Annapolis,  Md. 
Maj.  and  Surg.,  R.  I.  M., 

32  Bull  St.,  Newport,  R.  I. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.),  N.  G., 
Mo., 

3434  Maple  Ave.,  St.  Louis,  Mo. 
Capt.  and  Asst.  Surg.,  N.  G.,  Mo., 

Chillicothe,  Mo. 
1st  Lt.  and  Asst.  Surg.,  R.  I.  M., 

Woonsocket,  R.  I. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  N.  G.,  Ia., 
Council  Bluffs,  Ia. 
Maj.  and  Asst.  Surg.  Gen.,  N.  C, 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N.  (Ret), 
Asheville,  N.  C. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

715  N.  5th  St.,  Philadelphia,  Pa. 
Ex-Maj.  and  Surg.,  N.  Y.  Vol.  Heavy 
Artillery, 

408  Main  St.,  Orange,  N.  J. 
Capt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 

25  Portland  Ave.,  Brooklyn,  N.  Y. 
2d  Lt.  Ambulance  Corps,  M.  V.  M., 

Lowell,  Mass. 
Ex-Maj.  and  Surg.,  N.  G.,  Conn., 

81  N.  Main  St.,  Waterbury,  Conn. 
Asst.  Surg.,  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Lt.  Col.  and  Surg.,  N.  G.,  Ia., 

400  4th  St.,  Sioux  City,  Ia. 
Surg.  (Lt.),  U.  S.  N., 

Navy  Yard,  Washington,  D.  C. 
Surg.  (Lt),  U.  S.  N., 

Navy  Yard,  Boston,  Mass. 
Maj.  and  Surg.,  U.  S.  A., 

Manila,  P.  I. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Naval  Hospital,  Philadelphia,  Pa. 
P.  A.  Surg.  (Lt  j.  g.),  U.  S.  N., 

U.  S.  Naval  Hospital,  Newport,  R.  I. 
Brig.  Gen.  and  Surg.  Gen.,  M.  V.  M., 

39  High  St.,  Charlestown,  Mass. 
Lt  Col.  and  Med.  Dir.,  W.  Va.  N.  G., 
1010   Murdoch   Ave.,  Parkersburg, 
W.  Va. 

Lt.  Col.  and  Asst.  Surg.  Gen.,  N.  G., 
Minn.  (Ret.), 

Lowry  Arcade,  St.  Paul,  Minn. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Washington  Barracks,  D.  C. 
Ex-Brig.  Gen.  and  Surg.  Gen.,  N.  G., 
Conn., 

Woodstock,  Conn. 


Register 

ELECTED. 

1895  Boyd,  Robert, 

1894  Boyd,  John  C, 

1891    Bradbury,  Bial  Francisco, 

1896  Bradley,  Alfred  E„ 

1895  Bradley,  George  Perley, 

1891  B-rannen,  Dennis  J., 

1892  Briggs,  Albert  Henry, 
1898  Brodrick,  Richard  Godfrey, 

1897  Brooke,  John, 

1894  Brown,  Orland  J., 

1900    Brownell,  Carl  DeWolf, 

1895  Brubaker,  John  L., 

1898  Bruce,  Charles  E., 

1898  Brugman,  Albert  Ferdinand, 
1895    Brush,  Edmund  Cone, 

1891    Bryant.  Joseph  Decatur, 

1893  Budlong,  John  Clark, 

1895  Bunts,  Frank  Emory, 

1896  Burgin,  Henry, 

Secretary,  1896-97. 

1897  Burns,  Robert, 

1891    Byers,  Frederick  W., 
1895    Byrne,  Charles  C, 

1899  Calef,  J.  Francis, 

1897    Campbell,  William  Francis, 
1895    Campbell,  William  Robertson, 
1897    Carpenter,  Dudley  Newcomb, 
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Asst.  Surg.,  U.  S.  N., 

U.  S.  Naval  Hospital,  Philadelphia, 
Pa. 

Med.  Insp.  (Com'd'r),  U.  S.  N., 
Bur.  Med.  and  Surg.,  Navy  Dept., 

Washington,  D.  C. 
Maj.  and  Surg.,  Me.  V.  M., 

Norway,  Me. 
Capt.  and  Asst.  Surg.,  U.  S.  A. 

St.  Paul,  Minn. 
Med.  Insp.  (Com'd'r),  U.  S.  N., 

Naval  Hosp.,  Mare  Island,  Cal. 
Capt.  and  Asst.  Surg.,  N.  G.,  Ariz., 

Flagstaff,  Ariz. 
Maj.  and  Surg.,  N.  G.  S.  N.  Y., 

267  Hudson  St..  Buffalo,  N.  Y. 
P.  A.  Surg.,  U.  S.  N., 

1037  5th  Ave.,  New  York,  N.  Y. 
Maj.  and  Surg.  (Ret.),  U.  S.  A., 

Radnor,  Pa. 

Maj.  and  Surg.,  M.  V.  M., 

North  Adams,  Mass. 
P.  A.  Surg.,  U.  S.  N., 

Bristol,  R.  I. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

1224  4th  Ave.,  Altoona,  Pa. 
Maj.  and  Surg.  (Ret.),  N.  G.  S.  N.  Y., 
176th  St.  and  Amsterdam  Ave., 

New  York,  N.  Y. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
Hotel  Endicott,  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.   Gen.,  O.   N.  G. 

Zanesville,  O. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.),  N.  G. 
S.  N.  Y.. 

54  W.  36th  St.,  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.),  R. 
I.  M., 

604  Westminster  St.,  Providence,  R.  I. 
Capt.  and  Asst.  Surg..  O.  N.  G., 

275  Prospect  St..  Cleveland,  O. 
Maj.  and  Surg.,  N.  G.,  Pa., 

Germantown,  Pa. 
Maj.  and  Surg.,  N.  G.,  N.  H., 

Plymouth,  N.  H. 
Brig.  Gen.  and  Surg.  Gen.,  Wis., 

Monroe,  Wis. 
Col.  and  Asst.  Surg.  Gen.,  U.  S.  A., 

Governor's  Island.  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.  Gen..  N.  G.,  Conn., 
Middletown,  Conn. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
127  Lafayette  Ave.,  Brooklyn,  N.  Y. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
Niagara  Falls,  N.  Y. 
Asst.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Navy  Yard,  Boston,  Mass. 
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1899  Carr,  E.  Arthur, 

1893  Carr,  George  Wheaton, 

1894  Carrington,  Charles  Venable, 
1897  Carter,  Edward  Champe, 
1893  Cassidy,  Patrick, 

1896  Castle,  Charles  Henry, 

1895  Cawley,  Morris  Franklin, 

1891  Chandler,  Ralph, 

Cor.  Sec,  1891-93. 

1892  Clark,  Thomas  Chalmers, 

1897  Clarke,  Joseph  Taylor, 

1898  Cogswell,  William, 

1900  Colby,  Charles  DeWitt, 

1893  Cole,  Charles  M., 

1895  Cook,  Charles  P., 

1896  Cook,  Frank  Clarendon, 

1893  Cook,  George, 

1899  Coon,  George  M., 

1894  Corwin,  Richard  Warren, 

1895  Cowell,  George  B., 

1895  Crandall,  Rand  Percy, 

1894  Crispel,  Charles  Winegar, 

1897  Crooker,  George  Hazard, 

1893  Cnllcn,  Gilbert  Isham, 

1894  Currier,  Edward  Hervey, 

1898  Czibulka,  Alfons  Clemens, 
1898  Daly,  William  H., 


Maj.  and  Surg.,  N.  G.,  Neb., 

1205  O  St.,  Lincoln,  Neb. 
Lt.  Col.  and  Med.  Dir.  (Ret),  R.  I.  M., 
27  Waterman  St.,  Providence,  R.  I. 
Capt.  and  Asst.  Surg.,  Va.  Vols., 

932  Park  Ave.,  Richmond,  Va. 
Maj.  and  Surg.,  U.  S.  A., 

1814  G  St.,  Washington,  D.  C. 
Ex-Brig.  Gen.  and  Surg.  Gen.,  N.  G.r 
Conn., 

Norwich,  Conn. 
Capt.  and  Asst.  Surg.,  O.  N.  G., 

215  W.  9th  St.,  Cincinnati,  O. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

31  N.  9th  St.,  Allentown,  Pa. 
Capt.  and  Asst.  Surg.,  N.  G.,  Wis., 

13  Grand  Ave.,  Milwaukee,  Wis. 
Maj.  and  Surg.,  N.  G.,  Minn., 

Stillwater,  Minn. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Care  War  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  M.  V.  M., 

241  Boylston  St.,  Boston,  Mass. 
Capt.  and  Asst.  Surg.,  N.  G.,  Mich., 

Albion,  Mich. 
1st  Lt.  and  Asst.  Surg.,  R.  I.  M., 

250  Broadway,  Newport,  R.  I. 
Col.  and  Asst.    Surg.    Gen.,  N.  G.  S. 
N.  Y., 

243  Warren  St.,  Hudson,  N.  Y. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 
U.    S.    S.    "Wilmington,"  Care  Navy 

Dept.,  Washington,  D.  C. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.),  N. 
G.,  N.  H., 

16  Center  St.,  Concord,  N.  H. 
Lt.  and  Asst.  Surg.,  N.  G.,  Minn., 

110  Lowry  Arcade,  St.  Paul,  Minn. 
Col.  and  Asst.  Surg.  Gen.,  N.  G.,  Colo., 
Pueblo,  Colo. 
1st  Lt.  and  Asst.  Surg..  N.  G.,  Conn., 
120    E.  Washington  Ave.,  Bridgeport, 
Conn. 

P.  A.  Surg.  (Lt.  j.  g.).  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
1st  Lt.  and  Asst.  Surg,  N.  G.  S.  N.  Y., 
Rondout,  N.  Y. 
Ex-Capt.  and  Asst.  Surg.,  R.  I.  M., 

159y2  Benefit  St.,  Providence,  R.  I. 
Capt.  and  Asst.  Surg.,  O.  N.  G., 

714  W.  6th  St..  Cincinnati,  O. 
Lt.  Col  and  Med.  Dir..  N.  G.,  N.  H., 

782  Elm  St.,  Manchester,  N.  H. 
1st  Lt.  and  Asst.  Surg.,  I.  N.  G., 

Warren,  111. 
Maj.  and  Chief  Surg.,  U.  S.  V.. 

516  Market  St..  Pittsburgh,  Pa. 
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ELECTED. 

1895  Dawson,  Lewis  Reeves. 

1895  Day.  Frank  Leslie, 

1894  Dealing,  Howard  Sumner, 

1898  de  Forest,  Henry  Pelouze, 
1891  de  Niedman,  Wladimir  Feodor, 

1895  Derr.  Ezra  Z.. 

1894  Devine,  William  H., 
1897  Dickerson.  John  Henry, 

1897  Dickson,  Samuel  Henry, 

1899  Dillenbeck,  F.  E., 

1895  Dixon,  Charles  Henry, 

1898  Dougherty,  Arthur  C, 

1896  Dunn,  J.  P., 
1895  Dunn.  Lewis  D.. 
1893  Dutton,  Charles  Elvan, 

1893  Eagleson,  James  Beaty, 

1894  Edie.  Guy  L., 
1891  Edwards,  John  B.. 
1891  Egle.  William  Henry. 

1895  Emmerling,  Karl  A.. 

1*95  ^rv.-ir..  Tames  T.. 

.  r-:i : w:-.  iSg:~:S. 

1891  Evans,  Theodore  W., 

1897  Fales.  Warren  Dexter. 

1898  Farenholt,  Ammen, 

1896  Farrell.  P.  J.  H.. 
1591  Festcrazzi.  Angelo, 

1897  Fish.  Earl  Hamilton. 


Lt.  Col.  and  Brig.  Surg.,  N.  G..  Wash., 
Seattle,  Washington. 
Maj.  and  Surg..  R.  I.  M., 

240  Benefit  St.,  Providence,  R.  L 
1st  Lt.  and  Asst.  Surg..  M.  V.  M.. 

607  Tremont  St.,  Boston,  Mass. 
Capt.  and  Asst.  Surg..  X.  G.  S.  X.  Y., 

369  Hancock  St..  Brooklyn.  X.  Y. 
Maj.  and  Surg.,  NT.  G.,  Kan.. 

Lachta  Place.  PittsDure.  Kan. 
Surg.  (Lt.),  U.  S.  X.. 

Portsmouth,  N.  H., 
Lt.  Col.  and  Med  Dir..  M.  V.  M.. 

595  Broadway.  So.  Boston,  Mass. 
Capt.  and  Asst.  Surg..  O.  N.  G.. 

2_5  X.  Champion  Ave..  Columbus,  O. 
Surg.  (Lt.),  U.  S.  X.. 

Care  Xavy  Dept..  Washington,  D.  C. 
Capt.  and  Asst.  Surg..  X.  G.,  Kan., 

El  Dorado,  Kan. 
Maj.  and  Surg..  X".  G..  Mo.. 

334-5  Morgan  St..  St.  Louis,  Mo. 
2d  Lt.  and  Asst.  Surg..  X.  G..  X.  J.. 

158  Washington  St..  Xewark,  N.  J. 
Maj.  and  Surg..  X*.  G..  Cal., 

•536  24th  Sr..  Oakland.  Cal. 
Asst.  Surg.  (Lt.  j.  g.),  111.  X.  R. 

428  19th  St..  Moline.  111. 
1st  Lt.  and  Asst.  Surg..  X.  G..  Minn. 

602  Nicollet  Ave..  Minneapolis.  Minn. 
Col.  and  Sura:.  Gen..  X.  G..  Wash.. 

512  3urke  Bldg..  Seattle,  Wash. 
Capt.  and  Asst.  Surg..  U.  S.  A.. 

Care  War  Dept..  Washington.  D.  C. 
Brig.  Gen.  and  Surg.  Gen..  N.  G..  Wis.. 

Mauston,  Wis. 
Maj.  and  Surg..  X*.  G..  Pa.. 

State  Library.  Harrisburg,  Pa. 
1st  Lt.  and  Asst.  Surg*.  X.  G..  Pa.. 

Pittsburgh.  Pa. 
Capt.  and  Asst.  Surer..  O.  X.  G.. 

1617  Cedar  Ave..  Cleveland,  O. 
Maj.  and  Surg..  X.  G..  Wis.. 

3  Pinckney  St..  Madison,  Wis. 
Lt  and  Asst.  Surg..  Cmdg.  Amb.  Corps. 
X.  G..  D.  C. 
915  L  St.,  X.  W..  Washington,  D.  C. 
P.  A.  Surg.  (Lt.  j.  g).  U.  S.  X., 
Care  Surg.  Gen..  U.  S.  X".,  Washington, 
D.  C. 

Capt.  and  Asst.  Surg..  X\  G..  Cal., 

235  Post  St..  San  Francisco.  Cal. 
Ex-lst  Lt.  and  Asst.  Surg..  S.  T..  Ala., 
153  Government  St..  Mobile.  Ala. 
1st  Lt.  and  Asst.  Surg..  X".  G..  Colo., 

2535  Champa  St.,  Denver,  Colo. 
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ELECTED. 

1892  Fitz  Gerald,  Reynaldo  Juan, 

1896  Fitzpatrick,  Charles,  Jr., 

1897  Flagg,  Charles  Edward  Belin, 

1893  Forwood,  William  Henry, 

1894  Foster,  Charles  Chauncey, 

Editor,  1896-97. 

1892  Foster,  Romulus  Adams, 

1893  Fowler,  George  Ryerson, 

1896  Frazier,  Charles  Harrison, 

1893  French,  Charles  Henry, 

1897  Frick,  Euclid  Bernardo, 

1894  Fritts,  Crawford  E., 
1897    Fryer,  Blencowe  E., 

1891  Fuller,  Charles  Gordon, 
1894    Fulton,  John  F., 

1894  Fulton,  William  C, 

1895  Gandy,  Charles  Moore, 

1894  Gardner,  Edwin  Fisher, 

1895  Gates,  Manley  Fitch, 
1893    Gauntt,  Franklin, 

1897  Gibson,  Robert  Jackson, 

1892  Gihon,  Albert  Leary, 

President,  1896-97. 
First  Vice -Pres.,  1895-96. 
Second  Vice-Pres.,  1894-95. 

1898  Gilham,  Cuthbert, 

1893  Girard,  Alfred  C, 

1894  Glennan,  James  D., 

1896  Glover,  Lawrence  Litchfield, 
1892    Godfrey,  Charles  Cartlidge, 
1892    Godfrey,  E.  L.  B., 


Lt.  Col.  and  Med.  Dir.,  N.  G.,  Minn., 

128  5th  St.,  So.  Minneapolis,  Minn. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

2223  Jefferson  St.,  Philadelphia,  Pa. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Col.  and  Asst.  Surg.  Gen.,  U.  S.  A., 

San  Francisco,  Cal. 
Maj.  and  Surg.,  M.  V.  M., 

8  Elmwood  Ave.,  Cambridge,  Mass. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  D.  C, 

2029  Q  St.,  N.  W.,  Washington,  D.  C. 
Maj.  and  Surg.,  N.  G.  S.  N.  Y. 

301  De  Kalb  Ave.,  Brooklyn,  N.  Y. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

133  So.  18th  St.,  Philadelphia,  Pa. 
Lt.  Col.  and  Med.  Dir.,  R.  I.  M., 

109  Broadway,  Pawtucket,  R.  I. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Fort  Wadsworth,  N.  Y. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
Hudson,  N.  Y. 
Lt.  Col.  and  Deo.  Surg.  Gen.  (Ret.),  U. 
S.  A., 

520  E.  9th  St,  Kansas  City,  Mo. 
Maj.  and  Surg.,  I.  N.  G., 

Central  Music  Hall,  Chicago,  111. 
Brig.  Gen.  and  Surg.  Gen.,  N.  G.,  Minn., 
St.  Paul,  Minn. 
Maj.  and  Surg.,  N.  G.,  Pa., 

433  Wyoming  Ave.,  Scranton,  Pa. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Ft.  Slocum,  New  York. 
Maj.  and  Surg.,  U.  S.  A., 

Fort  Grant,  Ariz. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Naval  Hospital,  Norfolk,  Va. 
Lt.  Col.  and  Surg.,  N.  G.,  N.  J., 

Burlington,  N.  J. 
Maj.  and  Surg.,  U.  S.  A., 

San  Francisco,  Cal. 
Med.  Dir.  (Commodore),  (Ret.),  U.  S. 
N., 

Reform  Club,  New  York,  N.  Y. 

Maj.  and  Surg.,  N.  G.,  W.  Va., 

Ansted,  W.  Va. 
Maj.  and  Surg.,  U.  S.  A., 

San  Francisco,  Cal. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Care  Surg.  Gen.,  Washington,  D.  C. 
Ens.  and  Asst.  Surg.,  N.  R.,  N.  J., 

Haddonfield,  N.  J. 
Ex-Maj.  and  Surg.,  N.  G.,  Conn., 

242  State  St.,  Bridgeport,  Conn. 
Col.  and  Asst.  Surg.  Gen.,  N.  G.,  N.  J., 
400  Linden  St.,  Camden,  N.  J. 
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ELECTED. 

1894  Godfrey,  Guy  Charles  Moore. 

1891  Goode,  Rhett, 

1899  Goodrich,  Asa  R, 

1897  Gotwald,  David  King, 
1891  Grannis,  Edward  H., 
1894  Grant,  Thomas  Page, 
1899  Grant,  William  West, 

1894  Green,  Charles  Montraville, 

1896  Greene,  Francis  V., 

1891  Greenleaf,  Charles  R., 

Honorary  Pres.,  1892-93. 

1891  Griffith,  Jefferson  D., 

President.  1897-99 

1898  Grunwell,  Alfred  Gilbert, 

1897  Guerin,  Lovett  T., 
1897  Gunsaulus,  Fred, 

1897  Guest,  Middleton  Semmes, 
1896  Guthrie,  Joseph  Alfred, 

1892  Hake,  William  F., 

1892  Halberstadt,  George  Howell, 
1891  Halley,  George, 

1898  Hammond,  Josiah  Shaw, 
1896  Hanson,  G.  F„ 

1895  Harhnd,  William  Guy  Bryan, 

1899  Harrelson,  Nathan  O., 

1895  Harris,  Henry  Sutton  Tarring, 

1894  Harvey,  Norman  Darrell, 

1894  Harvey,  Philip  Francis, 
Editor.  1895-96. 

1893  Havard,  Valery, 


Capt.  and  Asst.  Surg.,  U.  S.  A., 

Pinar  del  Rio,  Cuba. 
Capt.  and  Asst.  Surg.,  S.  T.,  Ala. 

Mobile,  Ala. 
Lt.  and  Asst.  Surg.,  N.  G.,  Minn., 

Germania  Bldg.,  St.  Paul,  Minn. 
Capt.  and  Asst.  Surg.,  O.  N.  G., 

Springfield,  O. 
Maj.  and  Surg.,  N.  G.,  Wis., 

Menominee,  Wis. 
Capt.  and  Asst.  Surg.  (Ret.),  K.  S.  G., 
815  3d  Ave.,  Louisville,  Ky. 
Col.  and  Surg.  Gen.,  N.  G.,  Colo., 

Denver,  Colo. 
Maj.  and  Surg.,  M.  V.  M., 

78  Marlborough  St.,  Boston,  Mass. 
P.  A.  Surg.  (Lt.),  (Ret.),  U.  S.  N., 

33  S.  19th  St.,  Philadelphia,  Pa. 
Col.  and  Asst.  Surg.  Gen.,  U.  S.  A., 

Manila,  P.  I. 
Lt.  Col.  and  Med.  Dir.,  N.  G.,  Mo., 

9th  and  Grand  Ave.,  Kansas  City,  Mo. 
.vsst.  Surg.,  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  O.  N.  G., 

578  N.  High  St.,  Columbus,  O. 
Capt.  and  Asst.  Surg.,  O.  N.  G., 

29  W.  Long  St.,  Columbus,  O. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Naval  Hospital,  Philadelphia,  Pa. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Navy  Yard,  Norfolk,  Va. 
Maj.  and  Surg.,  M.  S.  T., 

47  E.  Bridge  St.,  Grand  Rapids,  Mich. 
Maj.  and  Surg.,  N.  G.,  Pa., 

218  Market  St.,  Pottsville,  Pa. 
Maj.  and  Surg.,  N.  G.,  Mo., 

438  New  Ridge  Bldg.,  Kansas  City, 
Mo. 

Maj.  and  Surg.,  N.  G.,  Mont., 

Butte,  Mont. 
Lt.  Col.  and  Med.  Dir.,  N.  G.,  Cal., 

3534  Mission  St.,  San  Francisco,  Cal. 
Maj.  and  Surg.,  N.  G.,  Pa., 

1005  So.  47th  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  5th  Mo.  V.  I..  U.  S.  V., 
517  Rialto  Bldg.,  Kansas  City,  Mo. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 

Maj.  and  Surg.,  R.  I.  M., 

260  Benefit  St.,  Providence,  R.  I. 
Maj.  and  Surg.,  U.  S.  A., 

San  Francisco,  Cal. 
Maj.  and  Surg.,  U.  S.  A., 

Santiago,  Cuba. 


350 


Association  of  Military  Surgeons. 


ELECTED. 

1898  Hayes,  Robert  G.  H., 

1896  Heizmann,  Charles  Lawrence, 
1892  Henderson,  George, 

1892  Hendley,  Frank  W., 

1891  Henry,  Nelson  H., 

First  Vice-Pres.,  1891-93. 

1898  Hersey,  Freeman  Clark, 

1897  Hobbs,  Wilbert  A., 

1895  Hodgman,  Alfred  Frederick, 

1891  Hoff,  John  Van  Rensselaer, 

First  Vice-Pres. .  1897-98. 
Second  Vice-Pres.,  1896-97. 

1896  Hoffman,  John  Raymond, 

1893  Hooper,  Henry. 

1896  Hopkins,  William  Evelyn, 

1892  Hough,  Charles  Pinckney, 

1895  Howard,  Deane  Childs, 

1897  Huddleston,  John  Henry, 

1899  Huidekoper,  Rush  Shippen, 

1899  Hutchings,  R.  K. 

1896  Hyde,  James  Nevins, 

1894  Ives,  Francis  Joseph, 
1894  Izlar,  Robert  P., 

1899  Jackson,  Charles  Warren, 

1894  Jackson,  Jabez  North, 
1892  Jarrett,  Arthur  R., 

1895  Jarvis,  Nathan  Sturges, 

1897  Jenne,  James  N., 


Lt.  and  Asst.  Surg.,  5th  Pa."V.  I.,  U.  S. 

v., 

11  Spring  St.,  Bellefonte,  Pa. 
Maj.  and  Surg.,  U.  S.  A., 

San  Antonio,  Tex. 
Maj.  and  Surg.  Gen.,  N.  G.,  D.  C, 

817  T  St.,  N.  W.,  Washington,  D.  C. 
Maj.  and  Surg.,  O.  N.  G., 

785  E.  McMillan  St.,  Cincinnati,  O. 
Col.  and  Asst.  Surg.  Gen.,  N.  G.  S.  N. 
Y., 

14  E.  10th  St.,  New  York,  N.  Y. 
Lt.  Col.  and  Med.  Dir.,  M.  V.  M., 

96  Huntington  Ave.,  Boston,  Mass. 
Capt.  and  Asst.  Surg.,  O.  N.  G., 

East  Liverpool,  O. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
Auburn,  N.  Y. 

Maj  .and  Surg.,  U.  S.  A., 

San  Juan,  Porto  Rico. 

Capt.  and  Asst.  Surg.,  I.  N.  G., 

63  Wabash  Ave.,  Chicago,  111. 
Ex-Capt.  and  Asst.  Surg.,  I.  N.  G., 

541  N.  State  St..  Chicago,  111. 
Col.  and  Surg.  Gen.,  N.  G.,  Cal., 

803  Sutter  St.,  San  Francisco,  Cal. 
Ex-Brig.  Gen.  and  Surg.  Gen.,  N.  G., 
Mont., 

415  Atlas  Blk.,  Salt  Lake  City,  Utah. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Fort  Hancock,  N.  J. 
Capt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
126  W.  85th  St.,  New  York,  N.  Y. 
Lt.  Col.  and  Chief  Surg.,  U.  S.  V., 
Army  and  Navy  Club,  16  W.  31st  St., 

New  York,  N.  Y. 
Lt.  and  Asst.  Surg.,  N.  G.,  Colo., 

Colorado  Springs,  Colo. 
Lt.  N.  R.,  111.;  Ex-P.  A.  Surg.,  U.  S.  N., 
100  State  St.,  Chicago,  111. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Matanzas,  Cuba. 
1st  Lt.  and  Asst.  Surg.,  S.  T.,  Fla., 

Waycross,  Ga. 
Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 

130  W.  81st  St.,  New  York,  N.  Y. 
Capt.  and  Asst.  Surg.,  N.  G.,  Mo., 

413  Rialto  Bldg..  Kansas  Citv,  Mo. 
Capt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 

95  Halsey  St.,  Brooklyn,  N.  Y. 
Lt.  Col.  and  Asst.  Surg.  Gen.,  N.  G.  S. 
N.  Y. ;  Ex-Capt.  and  Asst.  Surg., 
U.  S.  A., 

142  Madison  Ave.,  New  York,  N.  Y. 
Brig.  Gen.  and  Surg.  Gen.,  Vt., 

130  Main  St.,  St.  Albans,  Vt 
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ELECTED. 

1894  Johnston,  James, 

18l  6  Johnston,  William  G., 

1895  Johnston,  William  McCandless, 
1899  Jones,  George  H., 

1897  Jordan,  Charles  Simonton, 

1892  Kaufman,  Franklin  John, 

1896  Kean,  Jefferson  Randolph, 

1893  Keefer,  Frank  R„ 
1899  Keller,  J.  M. 

1897  Kemble,  Lewis  Hasbrouck, 
■    1898  Kemp,  Franklin  M., 

1898  Kendall,  Francis  Drake, 
1897  Kendall,  William  Pratt, 

1897  Kennedv.  Robert  Morris, 
1        1895  Kenyon,  George  Henry, 

1895  Kilbourne,  Henry  Sayles, 

1895  Kimball,"  James  P., 

1898  Kingston,  Robert  J., 

1895  Kneedler,  William  L., 

1896  Kulp,  John  Stewart, 
1896  Kuyk,  Dirk  Adrian, 

1895  Lacey,  Irving  E., 
1891  La  Garde.  Louis  A., 
1893  La  Pierre,  Julian, 

1896  Leach,  Philip, 

1898  Ledeboer,  Francois  S., 

1895  Lee,  Edward  Wallace, 

1893  Lee,  Simeon  Lemuel, 


Maj.  and  Surg.,  N.  G.,  Pa.. 

Bradford,  Pa. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

Titusville,  Pa. 
Maj.  and  Surg.,  N.  G.,  Pa. 

Sewickly,  Pa. 
Lt.  and  Asst.  Surg.,  10th  O.  V.  I., 

2304  Franklin  Ave.,  Toledo,  O. 
Capt.  and  Asst.  Surg.,  S.  G.,  N.  C, 

Asheville,  N.  C. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 

311  W.  Genesee  St.,  Syracuse,  N.  Y. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Quemados,  Cuba. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 
Col.  and  Surg.  Gen.,  N.  G.,  Ark., 

Hot  Springs,  Ark. 
Maj.  and  Surg.,  N.  G.,  Colo., 

Aspen,  Colo. 
1st  Lt.  and  Asst.  Surg..  U.  S.  A., 

West  Point,  N.  Y. 
Maj.  and  Surg.,  S.  C.  V.  T., 

1309  Plain  St.,  Columbia,  S.  C. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Brig.  Gen.  and  Surg.  Gen.,  R.  I.  M., 

123  N.  Main  St.,  Providence,  R.  I. 
Maj.  and  Surg,  U.  S.  A., 

Army  Bldg.,  New  York,  N.  Y. 
Maj.  and  Surg,  U.  S.  A, 

Fort  Columbus,  New  York,  N.  Y. 
1st  Lt.  and  Asst.  Surg,  N.  G.  S.  N.  Y, 
185  Grand  St,  Newburgh,  N.  Y. 
Capt.  and  Asst.  Surg,  U.  S.  A.. 

Manila,  P.  I. 
Capt.  and  Asst.  Surg,  U.  S.  A.  , 

Manila,  P.  I. 

Maj.  and  Surg.,  Va.  V, 

4  W.  Grace  St,  Richmond,  Va. 
Capt.  and  Asst.  Surg,  N.  G..  Wis, 

Niellsville,  Wis. 
Maj.  and  Surg,  U.  S.  A, 

Soldiers'  Home,  Washington,  D.  C. 
Maj.  and  Surg,  N.  G,  Conn, 

220  Central  Ave,  Norwich,  Conn. 
Surg.  (Lt.),  U.  S.  N, 

Surg.  Asiatic  Station, 
Care  Navy  Dept.,  Washington,  D.  C. 
1st  Lt.  and  Asst.  Surg..  N.  G,  S.  D, 

Spearfish.  S.  Dak. 
Col.  and  Sur?.  Gen,  N.  G,  Neb, 

315  S.  15th  St,  Omaha,  Neb. 
Col.  and  Surg.  Gen,  Nev, 

Carson,  Nev. 
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ELECTED. 

1896    Lincoln,  Frank  T., 


Maj.  and  Med.  Insp.,  Ga.  V.,-. 

144  Taylor  St.,  Savannah,  Ga. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.  S.  A., 
Denver,  Colo. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 

Brig.  Gen.  and  Surg.  Gen.  (Ret.),  N. 
G.,  Ia., 

116  W.  2d  St.,  Muscatine,  Ia. 
Maj.  and  Surg.,  N.  G.,  Pa., 

71  Church  St.,  Hazelton,  Pa. 
Brig.  Gen.  and  Surg.  Gen.,  O., 

Dayton,  O. 

1896    Lowndes,  Charles  Henry  Tilgh-P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Brig.  Gen.  and  Surg.  Gen.,  Mo., 

3337  Lafayette  St.,  St.  Louis,  Mo. 
Lt.  Col.  and  Surg.-in-Chief,  N.  G.,  Pa., 

Pittsburgh,  Pa. 
Maj.  and  Surg.,  N.  G.,  Cal., 

Ill  Eddy  St.,  San  Francisco,  Cal. 
Maj.  and  Surg.,  R.  I.  M., 

222  Benefit  St.,  Providence,  R.  I. 
Capt.  and  Asst.  Surg.,  O.  N.  G., 

217  E.  State  St..  Columbus,  O. 
Maj.  and  Surg.,  4th  111.  I.,  U.  S.  V., 

Paris,  111. 
Capt.  and  Asst.  Surg.,  N.  G.,  Wis., 

200  Wisconsin  St.,  Milwaukee,  Wis. 
Maj.  and  Surg.,  N.  G.,  Minn., 

Main  St.,  Redwing,  Minn. 
Maj.  and  Surg.  (Ret.),  I.  N.  G., 

214  Chicago  St..  Elgin,  111. 
Lt.  Col.  and  Med.  Dir.,  M.  V.  M., 
22  Harvard  Ave.,  Allston  Station, 

Boston,  Mass. 
Med.  Dir.  (Capt),  U.  S.  N., 

Naval  Hospital,  Philadelphia,  Pa. 
Act.  Asst.  Surg.,  U.  S.  M.  H.  S., 

Solomons,  Md. 
Maj.  and  Surg.,  N.  G.,  Pa.. 

415  S.  15th  St.,  Philadelphia,  Pa. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 
Maj.  and  Surg.,  N.  G.,  Ia., 

Des  Moines,  Ia. 
Maj.  and  Surg.,  U.  S.  A., 

Manila,  P.  I. 

Col.  and  Surg.  Gen.,  Me., 

Saco,  Me. 
Brig.  Gen.  and  Surg.  Gen.,  W.  Vau, 

Charleston.  W.  Va. 
Capt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 

758  Elmwood  Ave.,  Buffalo,  N.  Y. 
laj.  and  Surg.,  U.  S.  A.. 

Washington,  D.  C. 


1894  Lippincott,  Henry, 

1898  Lippitt,  William  Fontaine, 

1891  Little,  Frederick  H., 

1892  Longshore,  William  R., 
1897  Lowes,  Joseph  E., 


man. 

1896  Lutz,  Frank  L., 

1895  McCandless,  Alexander  A.  E., 

1895  McCarthy,  William  Daniel, 

1894  McCaw,  William  J., 

1899  McComb,  J.  Baldwin, 

1898  McCord,  Thomas  Chester, 

1894  McDill,  John  R., 

1891  McKinstry,  Howard  L.( 

1891  Mann,  Alban  L., 

1891  Marion,  Otis  H., 

1894  Marmion,  Robert  Augustine, 

1895  Marsh,  William  H.. 

1893  Martin,  Edward, 

1894  Mason,  Charles  Field, 

1896  Matthews,  Willard  S.  H., 

1895  Maus,  Louis  Mervin, 
1898  Maybury,  William  Jordan, 

1897  Mayer,  Daniel, 
1895  Mead.  Harry, 
1894  Merrill,  James  C, 


Register  of  Members. 


353 


ELECTED. 

1895    Meyer,  Robert  C.  J., 

1895   Middleton,  Johnson  Van  Dyke, 


1891  Miller,  Truman  W., 

1900  Milligan,  Samuel  Cargill, 

1896  Mills,  George  Westgate, 

1896  Mood,  J.  A., 

1895  Moore,  Henry  Mcl.  W., 

1895  Morris,  Lewis, 

1898  Morris,  Lewis  Coleman, 

1898  Morse,  William  E.  H., 

1895  Mudge,  Selden  Johnson, 
1894  Murray,  Robert  Drake, 

1891  Myers,  Charles  F.  W., 

1896  Neff,  George  W., 
1894  Newgarden,  George  J., 

1896  Norton,  Oliver  Dwight, 

1892  O'Neill,  James  Wilks, 

1897  Osborn,  Arthur  Leland, 
1892  Owen,  William  Otway, 

1894  Parker,  William  James, 

1895  Parkhill,  Clayton, 

1896  Peck,  George, 
1900  Peck,  O.  W., 

1897  Peckham,  Charles  R, 
1892  Peckham,  Cyrus  T., 
1897  Penrose,  George  H., 
jS95  Percy,  Henry  Tucker, 
1894  Perley,  Henry  Otis, 


Asst.  Surg.  (Ensign),  111.  N.  R., 

Moline,  111. 

Lt  Col.  and  Dep.  Surg.  Gen.,  U.  S.  A., 
(Ret), 

Occidental  Hotel,  San  Francisco,  Cal. 
Maj.  and  Surg.,  I.  N.  G., 

612  Reliance  Bldg.,  Chicago,  111. 
Maj.  and  Surg.,  N.  G.,  Pa., 

609  Smith  Block,  Pittsburgh,  Pa. 
Maj.  and  Surg.,  M.  V.  M., 

60  Salem  St.,  Medford,  Mass. 
Col.  and  Surg.  Gen.,  S.  C, 

Sumter,  S.  C. 
Maj.  and  Surg.,  O.  N.  G., 

243  E.  Town  St.,  Columbus,  O. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  N.  G.,  Ala., 

Chalifaux  Bldg.,  Birmingham,  Ala. 
Capt.  and  Asst.  Surg.,  N.  G.,  Ia., 

Algona,  Kossuth  Co.,  Ia. 
1st.  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
Union  St.,  Olean,  N.  Y. 
Surg.,  U.  S.  M.  H.  S., 

Key  West,  Fla. 
Lt.  Col.  and  Med.  Dir.,  N.  G„  N.  J., 

108  Broadway,  Paterson,  N.  J. 
Maj.  and  Surg.,  N.  G.,  Pa., 

Matontown,  Fayette  Co.,  Pa. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Fort  McHenry,  Md. 
Surg.  (Lt.),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Maj.  and  Surg.,  N.  G.,  Pa.  (Ret), 

2110  Spruce  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  O.  N.  G., 

Norwalk,  O. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Fort  Thomas,  Ky. 
Maj.  and  Surg.,  N.  G.,  N.  J., 

418  Bergen  Ave.,  Jersey  City,  N.  J. 
Col.  and  Surg.  Gen.  (Ret),  N.  G.,  Colo., 
McPhee  Bldg.,  Denver,  Colo. 
Med.  Dir.  (Capt),  (Ret),  U.  S.  N., 

926  N.  Broad  St,  Elizabeth,  N.  J. 
Surg.  Gen.,  Vt, 

Winooski,  Vt. 
Lt  and  Surg.,  N.  B.,  R.  I.. 

176  Benefit  St,  Providence,  R.  I. 
Surg.,  U.  S.  M.  H.  S., 

Galveston,  Tex. 
Col.  and  Surg.  Gen.,  N.  G.,  Utah, 

Salt  Lake  City,  Utah. 
Surg.  (Lt),  U.  S.  N., 

Navy  Yard,  Norfolk,  Va. 
Maj.  and  Surg.,  U.  S.  A.. 

Manila,  P.  I. 
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189G  Persons,  Remus  Charles, 

1897  Pesold,  Carl, 

1896  Pettigrew,  George  Atwood, 

1897  Phillips,  Albert  William, 
1895  Phillips.  Frank  I., 

1894  Phillips,  John  Leighton, 

1895  Pigott,  Michael  Royston, 
1C00  Pleadwell,  Frank  Lester, 

1895  Poindexler,  Jefferson  Dudley, 

1897  Pope,  Benjamin  Franklin, 

1897  Porter,  Alexander  Shaw, 

1894  Porter,  Joseph  Y., 

1894  Potteiger,  Jonathan  B., 

1894  Powell,  Junius  Levert, 

,1899  Powell,  Seneca  Daniel, 

1894  Priestly,  James  Taggart, 
1892  Pritchett,  Gilbert  L., 

1895  Purviance,  W.  E., 
1895  Pyles,  Richard  A., 
1900  Ralston,  B.  Stewart, 

1897  Rannels,  David  A., 

1900  Raymond,  Henry  I., 

1892  Read,  Louis  W., 

President,  1895-96. 

First  Vice- Pres.,  1894-95. 

Second  Vice -Pres.,  1893-94. 

1898  Reed,  Robert  Harvey, 

1849  Reed,  Walter, 

1894  Reynolds,  Frederick  P., 


Med.  Insp.  (Com'd'r),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  N.  G.^Mo., 

1502  Wagoner  PL,  St.  Louis,  Mo. 
Col  .and  Surg.  Gen.,  N.  G.,  S.  D.. 

Flandreau,  S.  Dak. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.),  Conn., 
Derby,  Conn. 
Act.  Asst.  Surg.,  U.  S.  M.  H.  S., 

Escanaba,  Mich. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

73  Hanover  St.,  Boston,  Mass. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

U.  S.  Naval  Academy,  Annapolis,  Md. 
Asst.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Bureau  Med.  and  Surg.,  Washington, 
D.  C. 

Capt.  and  Asst.  Surg.,  U.  S.  A., 

Fort  Reno,  Okla. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.  S.  A., 
San  Francisco,  Cal. 
Capt.  and  Asst.  Surg.  (Ret.),  U.  S.  A., 
Redlands,  Cal. 
Maj.  and  Surg.,  S.  T.,  Fla., 

Jacksonville,  Fla. 
Maj.  and  Surg.,  N.  G.,  Pa., 

Hamburg,  Pa. 

Maj.  and  Surg.,  U.  S.  A., 

Manila,  P.  I. 
Maj.  and  Brig.  Surg.,  N.  G.  S.  N.  Y., 

12  W.  40th  St.,  New  York,  N.  Y, 
Brig.  Gen.  and  Surg.  Gen.,  Ia., 

707  E.  Locust  St.,  Des  Moines,  Ia. 
Maj.  and  Surg.,  N.  G.,  Neb., 

Fairbury,  Neb. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Vancouver  Barracks,  Wash. 
Capt.  and  Asst.  Surg..  N.  G.,  D.  C, 

Anacostia,  Washington,  D.  C. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

Penn  Ave.  and  Alain  St.,  Pittsburg, 
Pa. 

Capt.  and  Asst.  Surg.,  O.  N.  G., 

McArthur,  O. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Pullman  Bldg.,  Chicago,  111. 
Col.  and  Surg.  Gen.,  N.  G.,  Pa., 

Norristown,  Pa. 


Col.  and  Surg.  Gen.,  Wyo., 

Rock  Springs,  Wyo. 
Maj.  and  Surg.,  U.  S.  A., 

Surg.    Gen's.    Office,  Washington, 
D.  C. 

Capt.  and  Asst.  Surg.,  U.  S.  A.  , 

Manila,  P.  I. 
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ELECTED. 

1896    Rhein,  John  Henry  Wallace, 

1898  Rhoads,  Thomas  Leidy, 

1899  Richard,  Charles, 

1896  Richards,  Theodore  W., 

1895  Richardson,  William  Lambert, 

1897  Rieg.  Philip  S., 

1896  Ritter.  F.  Horace  S., 

1895  Rixey,  Presley  Marion, 

1898  Roberts,  Thomas  Elmer, 

1891  Robertson,  Charles  Moore, 

1893  Robins,  Robert  Patterson, 

1896  Rockwell,  Thomas  F., 

1894  Rolfe,  William  Alfred, 

1895  Sawtelle.  Henry  W., 
1894  Schuyler,  Clarkson  C. 

1894  Scofield,  Walter  Keeler,' 

1896  Seaman',  Gilbert  E., 

1893  Sevey.  Harry  Sheldon, 

1894  Shannon,  William  C, 
1894  Shaw.  John  Bliss, 

1896  Shipp.  Edward  Mansfield, 

1899  Shoemaker.  John  Veitch, 

1892  Silliman.  James  E., 

1896  Simpson,  James  Edwin, 

1897  Skene.  William  H., 
1894  Skinner,  John  O., 


Asst.  Surg.  (Lt.  j.  g.),  S.  N.  M.,  Pa., 

1330  Spruce  St.,  Philadelphia,  Pa. 
Asst.  Surg.,  U.  S.  X., 

Boyertown,  Pa. 
Maj.  and  Surg.,  U.  S.  A., 

Fort  Leavenworth,  Kan. 
P.  A.  Surg.  (Lt.  j.  g.).  U.  S.  X., 

Care  Navy  Dept.,  Washington,  D.  C. 
Lt.  Col.  and  Surg..  M.  V.  M., 

225  Commonwealth  Ave.,  Boston, 
Mass. 

Ens.  and  Asst.  Surg..  N.  D.,  O.  X.  G.. 

338  Summit  St..  Toledo.  O. 
1st  Lt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 
314  E.  Church  St.,  Elmira,  N.  Y. 
Surg.  (Lt.),  U.  S.  N., 

Naval  Dispensary.  Washington,  D.  C. 
Capt.  and  Asst.  Surg..  I.  X.  G., 

144  S.  Oak  Park  Ave.,  Oak  Park,  111. 
Maj.  and  Surg.,  X.  G.  I., 

Davenport,  la. 
1st  Lt.  and  Asst.  Surg..  X.  G.  Pa., 

2110  Pine  St..  Philadelphia.  Pa. 
Maj.  and  Surg.,  N.  G..  Conn., 

Rockville.  Conn. 
1st  Lt.  and  Asst.  Surg..  M.  V.  M.. 

249  West  Xewton  St.,  Boston,  Mass. 
Surg.,  U.  S.  M.  H.  S., 

Chicago,  111. 

1st  Lt.  and  Asst.  Surg.  (Ret.),  X.  G.  S. 
X.  Y.. 

Plattsburg,  N.  Y. 
Med.  Dir.  (Capt.),  U.  S.  N.. 

Philadelphia.  Pa. 
Capt.  and  Asst.  Surg..  N.  G..  Wis., 
315    Goldsmith    Bldg..  Milwaukee, 
Wis. 

Capt.  and  Asst.  Surg.  (Ret.),  N.  G.,  S. 
D., 

Arizpe.  Sonora,  Mexico. 
Maj.  and  Surg.,  U.  S.  A.  (Ret.). 

Phoenix.  Ariz. 
Maj,  and  Surg.,  I.  X".  G.. 

Joliet,  111. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Naval  Hospital.  Norfolk,  Va. 
Col.  and  Surg.  Gen..  Pa.. 

1519  Walnut  ^St..  Philadelphia.  Pa. 
Maj.  and  Surg.,  X".  G.,  Pa., 

137  West  8th  St..  Erie.  Pa. 
Mai.  and  Surg.,  M.  V.  M.. 

348  Essex  St..  Salem.  Mass. 
1st  Lt.  and  Asst.  Surg..  N.  G.  S.  N.  Y., 
143  Clinton  St..  Brooklvn,  N.  Y. 
Maj.  and  Surg.  (Ret).  U.  S.  A.. 

Chambersburg.  Pa. 
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ELECTED. 

1893  Smart,  Charles, 

1895  Smith,  Allen  V., 

1895  Smith,  French  W., 

1895  Smith,  George  Tucker, 

1898  Smith,  R.  K., 

1893  Smith,  William  Lloyd, 

1897  Srodes,  J.  Lewis, 

1893  Standish,  Myles, 

1898  Stanton,  Samuel  Cecil, 

1897  Stark,  William  T., 

1894  Stayer,  Andrew  Snowberger, 

1898  Stedman.  Joseph  Cyrus, 

1895  Steeley,  Oscar  B., 

1897  Stephenson,  Franklin  Bache, 

1897  Stephenson,  William, 

1893  Sternberg,  George  Miller, 

President,  1894-95. 

1898  Stewart,  Edward  Larkin, 

1895  Stewart,  Walter  Scott, 

1894  Stiles,  Henry  Ranney, 

1896  Stitt,  Edward  R., 

1899  Stone,  Alexander  J., 
1899  Stover,  Bruce  H., 

1891  Streeter,  John  Williams, 

1897  Stroud,  Harrison  Edward, 
1896  Sullivan,  Thomas  J., 
1896  Taneyhill,  G.  Lane, 

1894  Taylor,  Walter  L., 


Lt.  Col.  and  Dep.  Surg.  Gen.,  U.  S.  A., 
2017    Hillyer    Place,  Washington, 
D.  C. 

Capt.  and  Asst.  Surg.,  O.  N.  G.  , 

Canton.  O. 

1st  Lt.  and  Asst.  Surg.,  N.  G.,  W.  Va., 
Bluefield,  W.  Va. 

P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Naval  Laboratory,  Brooklyn,  N.  Y. 
P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Navy  Yard,  Mare  Island,  San  Fran- 
cisco, Cal. 
Maj.  and  Surg.,  I.  N.  G., 

306  S.  Park  St.,  Streator,  111. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

742  Perm  Ave.,  Wilkinsburg,  Pa. 
Capt.  and  Com.  Amb.  Corps,  M.  V.  M., 
6  St.  James  Ave.,  Boston,  Mass. 
1st  Lt.  and  Asst.  Surg.,  I.  N.  G., 

9  Cedar  St.,  Chicago,  111. 
Capt.  and  Asst.  Surg.,  N.  G.,  Mo., 

Kansas  City,  Mo. 
Maj.  and  Surg..  N.  G.,  Pa., 

1501  Seventh  Ave.,  Altoona,  Pa. 
2d  Lt.  Amb.  Corps.  M.  V.  M., 

116  Sedgwick  St.,  Boston,  Mass. 
Col.  and  Surg.  Gen.,  Ida., 

Pocatello,  Ida. 

Surg.  (Lt),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Army  Bldg.,  New  York.  N.  Y. 
Brig.  Gen.  and  Surg.  Gen.,  U.  S.  A., 

Washington,  D.  C. 
1st  Lt.  and  Asst.  Surg.,  F.  S.  T.. 

Starke,  Fla. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

52  S.  Franklin  St.,  Wilkesbarre,  Pa. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Madison  Barracks,  New  York. 
P.  A.  Surg.  (Lt.).  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Brig.  Gen.  and  Surg.  Gen.,  N.  G..  Minn., 
Lowry  Arcade,  St.  Paul,  Minn. 
Lt.  and  Asst.  Surg.,  N.  G.,  Ia.. 

Carroll,  Ia. 

Lt.  Col.  and  Asst.  Surg.  Gen..  I.  N.  G., 
2646  Calumet  Ave.,  Chicago,  111. 
Col.  and  Surg.  Gen.,  Ariz., 

Phoenix,  Ariz. 
Maj.  and  Surg.,  I.  N.  G.. 

4709  Michigan  Ave.,  Chicago,  111. 
Maj.  and  Sure.  (Ret.),  N.  G..  Md., 

1103  Madison  Ave.,  Baltimore.  Md. 
Ex-Capt.  and  Asst.  Surg.,  O.  N.  G., 
933  Grand  Ave.,  Price  Hill,  Cincin- 
nati, O. 
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ELECTED. 

1892   Terriberry,  George  W. 


Col.  and  Div.  Surg.,  N.  G.,  N.  J., 

146  Broadway,  Paterson,  N.  J. 
Brig.  Gen.  and  Surg.  Gen.,  N.  G.  S.  N. 
Y., 

1  196  Genesee  St.,  Utica,  N.  Y. 

Maj.  and  Surg.,  U.  S.  A., 

Fort  Ethan  Allen,  Vt. 
Col.  and  Surer.  Gen.,  Me.  V.  M., 

119  Maine  St.,  Waterville,  Me. 
1st  Lt.  and  Asst.  Surg.,  N,  G.,  Pa., 

1426  Walnut  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  N.  G.,  Conn., 

New  London,  Conn. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.  S.  A„ 
17  S.  21st  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  U.  S.  A., 

Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark. 
Maj.  and  Surg.,  N.  G.,  Conn., 

39  College  St.,  New  Haven,  Conn. 
Ens.  and  Asst.  Surg.,  N.    B.,    N.  G., 
Conn.,  . 

352  State  St.,  Bridgeport,  Conn. 
Maj.  and  Surg..  N.  G.,  Mo.. 

410  N.  Jefferson  St.,  St.  Louis,  Mo. 
Ex-Maj.  and  Surg.,  N.  G..  Pa., 

1719  Chestnut  St.,  Philadelphia,  Pa. 
Maj.  and  Surg.,  Va.  V., 

Fergusson's  Wharf,  Va. 
Actg.  Asst.  Surg.,  U.  S.  M.  H.  S., 

Astoria,  Ore. 
Capt.  and  Asst.  Surg.,  O.  N.  G.. 

24  S.  B  St.,  Hamilton,  O. 
Lt.  Col.  and  Asst.  Surg.  Gen.,  N.  G., 
Miss., 

Columbus,  Miss. 

1897   Von  Wedekind,  Luther  Lockman,P.  A.  Surg.  (Lt.  j.  g.),  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
Capt.  and  Asst.  Surg.,  U.  S.  A., 

Fort  Thomas,  Ky. 
Maj.  and  Surg.,  N.  G..  N.  J.. 

192  Clinton  Ave.,  Newark,  N.  J. 
Capt.  and  Asst.  Surg.,  N.  G.  S.  N.  Y., 

183  Congress  St.,  Brooklyn,  N.  Y. 
1st  Lt.  and  Asst.  Surg.,  I.  N.  G.f 

1003  Warren  Ave.,  Chicago,  111. 
1st  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 
Quarantine  Station,  .vlarcus  Hook, 
Pa. 

Maj.  and  Brig.  Surg.,  U.  S.  V., 

Kansas  City,  Mo. 
Brig.  Gen.  and  Surg.  Gen.,  Md., 

214  W.  Franklin  St.,  Baltimore,  Md. 
Maj.  and  Surg.,  Me.  V.  M., 

17  South  St.,  Biddeford,  Me. 
Lt.  Col.  and  Dep.  Surg.  Gen.  (Ret.),  U. 
S.  A., 

Care  Surg.  Gen.,  U.  S.  A.,  Washing- 
ton, D.  C. 


1895  Terry,  Marshall  Orlando, 

1895  Tesson,  Louis  S., 

1893  Thayer,  Frederick  C, 

1893  Thomson,  Archibald  G., 
19.00  Thomson,  Hiram  Benson, 

1895  Tilton,  Henry  Remsen, 
1899  Torney,  George  H., 

1899  Townsend,  Joseph  Hendley, 

1900  Trecartin,  David  Munson, 

1894  Tuholske,  Herman, 

1893  Turnbull,  Charles  Smith, 

1896  Turner,  WTilliam  D., 

1895  Tuttle.  Jay, 

1894  Twitchell,  Herbert  Eugene, 

1896  Vaughan,  Bolivar  Alvearr, 


1895  Wakeman,  Wrilliam  James, 
1894  Wallace,  David  L., 

1896  Wallace,  Henry, 
1899  Wralls,  Charles  Bruce, 

1896  Ward,  John  M.  Broomall, 

1899  Ward,  Milo  Buel, 

1897  Warfield,  Ridgely  Brown, 
1892  Warren,  Frank  Sumner, 
1896  Waters,  William  E., 
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1893  Watson,  Wilbur  S., 
1896  Weaver,  Clarence  A., 

1892  Weaver.  Joseph  K., 

1896  Weaver,  William  G., 

1894  Wedge,  Albert  Clark, 

1893  Wertenbaker,  Chas.  Poindexter, 

1897  Westervelt,  William  Alfred, 

Asst.  Secretary.  1897-98. 

1891  Wheaton,  Charles  A., 

1897  Wheaton,  James  Lucas, 

1899  Whitcomb,  Edward  H., 

1899  White,  Wm.  Seymour, 

1897  Wieber  Francis  William  Fer- 
dinand. 

1891  Wilkie.  Frederick  J., 

1897  Willard.  William  G., 

1895  Willcox.  Charles, 
1897  Williams,  John  Hey, 

1897  Wilson,  Charles  E„ 

1898  Wilson,  George  B., 

1897  Wilson,  James  Sprigg, 

1894  Wilson,  John  S., 

1896  Wilson.  William  E., 
1891  Wilson.  William  W.. 

1894  Wise,  John  Cropper. 

Second  Vicc-Pres.,  1897-98. 

1896  Wood,  Frederick  John  Jennings, 

1895  Wood.  Marshall  William, 
1894  Woodhull,  Alfred  Alexander, 

1898  Woodruff,  Charles  Edward, 


ilitary  Surgeons. 


Lt.  Col.  and  Med.  Dir.,  N.  G..  Conn., 

66  West  St.,  Danbury,  Conn. 
Capt.  and  Surg.,  N.  G..  D.  C, 

1614   Q   St.,   N.   W.,  Washington, 
D.  C. 

Maj.  and  Surg..  N.  G.,  Pa., 

Norristown,  Pa. 
1st  Lt.  and  Asst.  Surg.,  N.  G..  Pa., 

Wilkesbarre,  Pa. 
Lt.  Col.  and  Asst.  Surg.  Gen.,  N.  G., 
Minn., 

Albert  Lea,  Minn. 
P.  A.  Surg..  U.  S.  M.  H.  S.. 

Wilmington,  N.  C. 
Maj.  and  Surg..  O.  N.  G.. 

62  E.  Broad  St..  Columbus.  O. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.).  Minn., 
326  Wabasha  St..  St.  Paul,  Minn. 
1st  Lt.  Hosp.  Corps.  R.  I.  M., 

Summer  St.,  Pawtucket.  R.  I. 
Maj.  and  Asst.  Surg.  Gen..  N.  G.,  Minn., 
199  E.  7th  St.,  St.  Paul,  Minn. 
1st  Lt.  and  Asst.  Surg..  I.  N.  G.. 

370  Warren  Ave.,  Chicago,  111. 
Surg.  (Lt).  U.  S.  N.. 

San  Juan,  Porto  Rico. 
Maj.  and  Surg.,  N.  G..  Wis., 

61  Merritt  St.,  Oshkosh,  Wis. 
Maj.  and  Surg..  I.  N.  G., 

544  Washington  Boul..  Chicago,  111. 
Capt.  and  Asst.  Surg.,  U.  S.  A.. 

Fort  Sam  Houston.  Tex. 
Col.  and  Surg.  Gen..  N.  C, 

53  Haywood  St.,  Asheville.  N.  C. 
Capt.  and  Asst.  Surg.,  N.  G.,  Mo., 

906  Main  St..  Kansas  City,  Mo. 
P.  A.  Surg.  (Lt.  j.  g.).  U.  S.  N., 

Care  Navy  Dept.,  Washington,  D.  C. 
1st  Lt.  and  Asst.  Surg.,  U.  S.  A., 

Manila,  P.  I. 
1st  Lt.  and  Asst.  Surg..  X.  G.  S.  N.  Y., 

29  Garden  St.,  Poughkeepsie,  N.  Y. 
Maj.  and  Surg..  R.  I.  M., 

20  Park  Place,  Pawtucket,  R.  I. 
Ex. -Capt.  and  Asst.  Surg..  Ind.  Inf.  Le- 
gion, 

620  3d  St.,  Wausau,  Wis. 
Med.  Insp.  (Comdr.).  U.  S.  N., 

Care  Xavv  Dept.,  Washington,  D.  C. 
Maj.  and  Surg..  N.  G.  S.  N.  Y., 

199  DeKalb  Ave.,  Brooklyn,  N.  Y. 
Maj.  and  Surg.,  U.  S.  A.. 

Jefferson  Barracks.  Mo. 
Lt.  Col.  and  Dep.  Surg.  Gen..  U.  S.  A.. 

Manila.  P.  I. 
Capt.  and  Asst.  Surg.,  U.  S.  A.. 

Fort  Riley,  Kan. 
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ELECTED. 

1896    Woodruff,  Ezra, 


Maj.  and  Surg.,  U.  S.  A., 

Fort  Hamilton,  New  York. 
Med.  Dir.  (Capt.),  U.  S.  N., 

U.    S.    Naval    Hospital,  Brooklyn, 
N.  Y. 

Maj.  and  Surg.,  N.  G.,  Ia., 

Carroll,  Ia. 
Lt.  and  Asst.  Surg..  N.  G..  Pa.. 

18  E.  8th  St.,  Erie,  Pa. 
1894    Wyeth  Marlborough  Churchill,    Maj.  and  Surg.,  U.  S.  A., 

Havana,  Cuba. 

1898    Wylie,  Winfred,  Col.  and  Surg.  Gen.,  Ariz., 

Phoenix,  Ariz. 

1894    York,  George  William,  Maj.  and  Surg.,  N.  G.  S.  N.  Y., 

190  Franklin  St.,  Buffalo,  N.  Y. 


1896   Woods,  George  Worth, 

1898  Wright,  Arthur  Lee, 

1899  Wright,  John  William, 


ASSOCIATE  MEMBERS. 


ELECTED. 

1899   Adams.  W.  A. 


1897 
1898 


Asch,  Morris  J., 
Board  of  Officers, 


189(3  Bradfield,  George  Milton, 

1897  Conner,  Phineas  S., 

1894  Donnelly,  Richard  A., 

1896  Fife,  George  Storrs, 

1900  Goetz,  Wolfgang, 

1899  Grothan,  Ole, 

1896  Grove,  John  H., 

1897  Hamilton,  Charles  S., 
1897  Harris,  George, 

1897  Hart,  Hugh  A., 

1899  Hunter,  Randall  R., 

1900  Le  Seure,  Oscar, 

1898  Licbich,  Arthur  K.  A., 
1897  Loving,  Starling, 
1897  Manley,  Thomas  H., 


Late  Lt.  Col.  and  Med.  Dir.,  Tex.  V.  G., 
Equitable  Bldg.,  St.  Louis,  Mo. 
Ex-Maj.  and  Surg.,  U.  S.  A.. 

5  W.  30th  St.,  New  York,  N.  Y. 
65th  Regt.,.  N.  G.  S.  N.  Y., 

Buffalo,  N.  Y. 
Ex-lst  Lt.  and  Asst.  Surg.,  U.  S.  V., 
1230  Spring  Garden  St.,  Philadelphia, 
Pa. 

Ex-Bvt.  Maj.  and  Asst.  Surg..  U.  S.  A., 
215  W.  9th  St.,  Cincinnati,  O. 
Brig.  Gen.  and  Q.  M.  Gen.,  N.  J., 

Trenton,  N.  J. 
Ex-Asst.  Surg.  (Lt.).  U.  S.  N., 

1201  California  St..  San  Francisco, 
Cal. 

Maj.  and  Surg.  (Ret.),  N.  G.  S.  N.  Y., 
Altonau,  Hamburg,  Germany. 
Late  Maj.  and  Surg.,  3d  Neb.  V.  I.. 

St.  Paul.  Neb. 
Ex-Bvt.  Lt.  Col.  and  Surg..  U.  S.  V., 

1504  Arch  St.,  Philadelphia,  Pa. 
Ex-Capt.  and  Asst.  Surg.,  O.  N.  G., 

142  E.  Long  St.,  Columbus,  O. 
Maj.,  N.  G.,  D.  C,  ^  ^ 

Washington,  D.  C. 
Ex-Brig.  Gen.  and  Surg.  Gen..  O., 

Wooster,  O. 
Late  Maj.  and  Brig.  Surg.,  U.  S.  V.. 

Fulton.  Kan. 
Late  Maj.  and  Brig.  Surg..  U.  S.  V 

32  Adams  St..  Detroit,  Mich. 
Maj.  ,5th  Infy.,  O.  N.  G., 

80  Euclid  Ave.,  Cleveland.  O. 
Ex-Maj.  and  Surer.,  O.  V.  I., 

229  E.  State  St..  Columbus.  O. 
Ex-Capt.  and  Asst.  Surg.,  U.  S.  V.. 

115  W.  49th  St.,  New  York,  N.  Y. 
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ELECTED. 

1899  Martin,  Frank  H.,  1st  Lt.  and  Asst.  Surg.,  U.  S.  V., 

Topeka,  Kan. 

1892    Moore,  Milton,  Brig.  Gen.  Comdg.  1st  Brig.,  N.  G.,  Mo., 

New  York  Life  Bldg.,  Kansas  City, 
Mo. 

1896    Morris,  Henry.  Ex-lst  Lt.  and  Asst.  Surg.,  N.  G.,  Pa., 

313  S.  16th  St.,  Philadelphia,  Pa. 

1900  Murray,  Frank  W.,  Maj.  and  Surg.  (Ret.),  N.  G.  S.  N.  Y., 

37  W.  39th  St.,  New  York,  N.  Y. 
1896    Osgood,  Frederick  Huntington,  1st  Lt.  and  Vet.  Surg.,  M.  V.  M., 

50  Village  St.,  Boston,  Mass. 
1894    Sander,  Enno,  Ex-Maj.,  N.  G.,  Mo., 

129  S.  11th  St.,  St.  Louis,  Mo. 
1899    Southard,  Wm.  Freeman,  Late  Maj.  and  Surg.,  2d  Corps,  Mass. 

t  Cadets, 

1220  Sutter  St.,  San  Francisco,  Cal. 
1894    Spencer,  B.  W.,  Brig.  Gen.  and  Insp.  Gen.,  N.  G.,  N.  J., 

1899   Trader,  John  W.,  Late  Maj.  and  Surg.,  N.  G.,  Mo.,' 

,         Sedalia,  Mo. 
1894    Truax,  Charles,  44  Wabash  Ave.,  Chicago,  111. 

1896    Van  Pelt,  Joseph  K.  T.,  Ex-Maj.  and  Brig.  Surg.,  U.  S.  V., 

1529  Spruce  St..  Philadelphia,  Pa. 

1896  Wagner,  Clinton,  Ex-Bvt.  Lt.  Col.  and  Surg.,  U.  S.  A., 

19  E.  38th  St.,  New  York.  N.  Y. 

1897  Whitaker,  Hervey  Williams,        Ex-P.  A.  Surg.  (Lt),  U.  S.  N., 

72  Grant  Ave.,  Columbus,  O. 

1896  Younger,  William  J.,  Ex-Col.  and  Med.  Dir.,  N.  G.,  Cal., 

200  Stockton  St.,  San  Francisco,  Cal. 

CORRESPONDING  MEMBERS. 

ELECTED. 

1899    W.  Mitchell  Banks,  M.  D.,  F.  28  Rodney  St.,  Liverpool,  England. 
R.  C.  S. 

1899    Surgeon-Lt.  Col.  Fred  W.  Bor-  Minister  of    Militia    and  Defence  for 
den.  Canada, 

Ottawa,  Canada. 

1897  General  Epifanio  Cacho,  General  Jefe  del  Cuerpo  Medico  Militar 

Mexicano, 
(Surgeon  General,  Mexican  Army), 
Ciudad  Mexico,  Mexico. 
1897    Captain  Hans  Daal,  Sanitary  Captain,  Norwegian  Army, 

Christiania,  Norway. 
1892    Medicinalrad  Edvard  Martin  Ed-  Ofverfaltlakare  vid  armeen, 

holm,  (Surgeon  General.  Swedish  Army), 

Stockholm,  Sweden. 

1897    Surgeon-Captain  Rory  Fletcher,  Surgeon    Captain,     Central  London 

Rangers, 

Groome,  Streatham  Park,  London,  S. 
W.,  England. 

1892    General  Thien  Ho,  Medical    Inspector    General,  Siamese 

Army, 

Bangkok,  Siam. 

1897    Doccnt  Dr.  Otokar  Kukula.        K.  K.  Assistenzarzt, 

(Asst.  Surg.,  Austro-Hungarian  Army), 
Prague,  Austro-Hungary. 
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ELECTED. 

1897   Coronel  Fernando  Lopez, 


1899    Surgeon-Colonel    William  Mc 

Watters,  R.  A.  M.  C. 
1899    Lt.  Cor.  Zacarias  R.  Molina. 

1896  Professor  Nicolaysen, 

1897  General  William  Silver  Oliver, 

1892   Sir  J.  O'Neil,  C.  B., 


1892    Dr.     Adolph  Alexandrovitch 
Remert, 


1899    Dr.  Karl  Rudberg, 

1892   Surg.-Lt.  Col.  George  Sterling 
Ryerson, 

1892    Generalmajor  Johan  Frederik 
Thaulow, 


1899  Lt.  Commander  Dr.  Tomat  Suri, 
1892   M.  G.  "M.  F.  Vanderlinden, 


1891    General  Stabsarzt,  Prof.  Dr.  von 
Ber^mann, 


1892    Excellenz,  General  Stabsarzt  der 
Armee,  Prof.  Dr.  von  Coler, 


1891  General  Stabsarzt,  Prof.  Dr.  F. 

von  Esmarch, 

1892  General    Stabsarzt,    Dr.  von 

Fichte, 


1892    Colonel  Adolph  Ziegler, 


Coronel  Medico  Ciruj.,  Director  Hosp. 
de  Mexico, 

(Col.  and  Director  Hospital  of  Instruc- 
tion, Mexican  Army), 

Ciudad  Mexico,  Mexico. 

Halifax,  Nova  Scotia. 

Surgeon  in  Charge, 

Military  Hospital,  Vera  Cruz,  Mexico. 
University  of  Norway, 

Christiania,  Norway. 
Deputy  Surgeon  General, 

British  Army  Medical  Dept., 

127  S.  Park  St.,  Halifax,  N.  S. 
Surgeon  General  (Ret.),  Indian  Medical 
Service, 

London,  England. 
Inspecteur  General  de  Service  de  Sante 
Militaire, 

Inginernaia  and  Bolchaia  Sadovaia 
Streets,  St.  Petersburg,  Russia. 

Staff  Surgeon,  Swedish  Navy, 

Stockholm,  Sweden. 

Deputy  Surgeon  General,  Canadian 
Militia, 

60  College  St.,  Toronto,  Ontario. 
Sanitetsgeneral    og    Chef,  Kongelige, 

Regjerings  Forsvars-Department, 
(Surgeon  General  Royal  War  Ministry), 
Christiania,  Norway. 
Surgeon  Imperial  Japanese  Navy, 
/  Tokio,  Japan. 

Inspecteur  General  de  Service  de  Sante 
Militaire, 

Saint-Josseten-Noode,  Belgium. 
Geheimer  Med.  Rath, 
(Surgeon  General  1st  Class — Brigadier 
General), 

Kriegs  Ministeriums,  Berlin,  Germany. 

Chef  der  Medizinal  Abtheilung  des 
Kriegs  Ministeriums, 

(Surgeon  General  German  Army,  Chief 
of  the  Medical  Section  of  the  War 
Ministry — Major  General), 

Kriegs  Ministeriums,  Berlin,  Germany. 

Geheimer  Med.  Rath, 

(Surgeon  General  1st  Class — Brigadier 
General") .  Kiel,  Germany. 

Chef  der  Med.  Abtheilung  im  Konigl. 
Wiirttembergischen  Kriegs  Minis- 
teriums, 

(Surgeon  General  1st  Class,  Chief  of  the 
Medical  Section  of  the  Royal  Wurt- 
temberg  War  Ministry), 

Stuttgart,  Germany. 
Medicin  en  Chef  de  1'Armee  Federate 

Suisse,  Department  Militaire, 
(Surgeon  General  of  the  Swiss  Army), 
Berne,  Switzerland. 
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HONORARY  MEMBERS. 


[In  explanation  of  the  presence  in  this  list  of  g-entlemen  eligible  to  active  membership,  it 
may  be  stated  that  all  such  were  elected  prior  to  the  adoption  of  the  constitutional  provision 
rendering-  them  ineligible  to  honorary  membership.] 


ELECTED. 

1899  Barton,  Miss  Clara, 

1894  Book,  James  B., 

1894  Brinton,  John  H., 

1895  Flint,  Austin, 

1899  Gould,  Miss  Helen, 

1891  Henrotin,  Fernand, 

1897  Humiston,  William  H., 

1891  Irwin,  Bernard  John  Dowling, 

1894  Keen,  William  Williams, 

1892  Kimball.  A.  D., 
1897  Kober,  George  M., 

Love.  Isaac  Newton, 


1894 

1899 

1892 
1899 

1894 
1895 


McGee,  Dr.  Anita  Newcomb, 

Mclntyre,  John  H., 
Merrill,  Mrs.  John  F., 

Mills,  Hiram  R., 
Moore,  John, 


1895  Murray,  Robert, 
1895    Page,  Charles, 

1°95    Park,  Roswell, 


President  American  National  Red  Cross 
Association, 

Glen  Echo,  Md. 
Lt  Col.  and  Surg.  Gen.  (Ret.),  M.  S.  T., 
33  Campau  Bldg.,  Detroit.  Mich. 
Late  Surg..  U.  S.  V., 

1423  Spruce  St.,  Philadelphia,  Pa. 
Late  Sure.  Gen..  N.  Y., 

603  34th  St.,  New  York,  N.  Y. 
Irvington-on-Hudson,  New  York, 

Maj.  and  Surg.  (Ret.),  I.  N.  G., 

353  La  Salle  Ave.,  Chicago,  111. 
President  Ohio  State  Medical  Societv, 

122  Euclid  Ave.,  Cleveland,  O. 
Col.  and  Asst.  Surg.  Gen.  (Ret.),  U.  S. 
A., 

Army  Headquarters.  Chicago,  111. 
Late  Act.  Asst.  Sur?.,  U.  S.  A., 

1729  Chestnut  St.,  Philadelphia.  Pa. 
Maj.  and  Surg.,  Nat.  Mil.  Home,  Ind., 
Marion,  Ind. 
Late  Act.  Asst.  Surg.,  U.  S.  A., 

1819  Q  St.,  N.  W.,  Washington,  D.  C. 
Lt.  Col.  and  Med.  Dir.  (Ret.).  N.  G., 
Mo., 

Grand  Ave.,  St.  Louis,  Mo. 
Late  Director  D.  A.  R.  H.  Corps;  Act. 
Asst.  Surg.,  U.  S.  A.. 

1620  P  St.,  Washington.  D.  C. 
Maj.  and  Surg.  (Ret.),  N.  G.,  Ind., 

710  Olive  St..  St.  Louis,  Mo. 
President,  San    Francisco    Red  Cross 
Society, 

San  Francisco.  Cal. 
Lt.  Col.  and  Surg.  Gen.  (Ret.).  Mich.. 

Port  Huron.  Mich. 
Brig.  Gen.  and  Surg.  Gen.  (Ret.),  U. 
S.  A. 

903  16th  St.,   N.  W.,  Washington, 
D.  C. 

Brig.  Gen.  and  Surg.  Gen.  (Ret.).  U. 
S.  A., 

47  E.  28th  St.,  New  York,  N.  Y. 
Col.  and  Asst.  Surg.  Gen.  (Ret),  U.  S. 
A., 

1216  Mount  Royal  Ave.,  Baltimore, 
Md. 

Prof,  of  Surgery,  Universitv  of  Buffalo, 
510  Delaware  Ave..  Buffalo,  N.  Y. 
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ELECTED. 

1895    Smith,  Joseph  Rowe, 

1895  Tryon,  James  Rufus, 

1899   Walworth,  Mrs.  Ellen  Hardin, 

1896  Wilson,  Ezra  Herbert, 
1892    Wyman,  Walter, 


Col.  and  Asst.  Surg.  Gen.  (Ret),  U.  S. 
A., 

2300  Delancey  PI.,  Philadelphia,  Pa. 
Med.  Dir.  (Capt.),  U.  S.  N., 

New  York,  N.  Y. 
President  Woman's  National  War  Re- 
lief Association, 
251  W.  88th  St.,  New  York,  N.  Y. 
Director  of  the  Hoagland  Laboratory. 

194  Keap  St.,  Brooklyn.  N.  Y. 
Supervising  Surg.  Gen.,  U.  S.  M.  H.  S., 
Washington,  D.  C. 


D€€€fl$€D  memB€R$. 


ACTIVE  MEMBERS. 


*Adams.  Charles  W., 
*Bates,  Newton  L., 
*Boardman.  Walter, 
Browne,  John  Mills, 

Eggers,  John  T., 
*Etheridge,  James  H., 
*Farquhar.  Emmer  C, 

Fisher,  Walter  W.  R., 

Forster,  Edward  Jacob, 

First  Vice-Pres.,  1896-97. 

Halbert,  J/'E., 
^Hamilton,  John  B., 

Hayes,  Charles, 

Helm,  Scott, 

Hope,  James  Shirley, 

Hutton.  W.  H.  H., 

Jessup,  Robert  B., 

Leach,  Hamilton  E., 

Macaulay,  C.  N.  Berkeley, 

Matthews,  Frederick  L., 

Secretary,  1892-93. 
*McElderry,  Henry, 
*Munday,  Benj., 

Murphy,  John  Henry, 

Ottilie,  Charles, 

Pickman,  H.  Derby, 

*  Died  since  last  meeting-. 


Lt.  and  Asst.  Surg.,  N.  G.,  Mo. 
Surg.  Gen.  (Commodore),  U.  S.  N. 
Lt.  and  Asst.  Surg.,  N.  G.,  Pa. 
Surg.  Gen.   (Commodore),  (Ret.),  U. 
S.  N. 

Capt.  and  Asst.  Surg.,  N.  G.,  Mo. 
Maj.  and  Brig.  Surg.,  I.  N.  G. 
Maj.  and  Surg.,  O.  N.  G. 
Capt.  and  Asst.  Surg.,  U.  S.  A. 
Brig.  Gen.  and  Surg.  Gen.,  M.  V.  M. 

Col.  and  Surg.  Gen.,  N.  G.,  Miss. 
Ex-Surg.  Gen.,  U.  S.  M.  H.  S. ;  Ex-lst 

Lt.  and  Asst.  Surg.,  U.  S.  A. 
Lt.  Col.  and  Med.  Dir..  R.  I.  M. 
Col.  and  Surg.  Gen.,  N.  G.,  Ariz. 
P.  A.  Surg.  (Lt.),  U.  S.  N. 
Surg.,  U.  S.  M.  H.  S. 
Col.  and  Surg.  Gen.,  N.  G.,  Ind. 
Col.  and  Asst.  Surg.,  N.  G.,  D.  C. 
Capt.  and  Asst.  Surg.,  U.  S.  A. 
Col.  and  Surg.  Gen.,  I.  N.  G. 

Maj.  and  Surg.,  U.  S.  A. 

Capt.  and  Asst.  Surg.,  U.  S.  A. 

Brig.  Gen.  and  Surg.  Gen.,  N.  G.,  Minn. 

Actg.  Asst.  Surg.,  U.  S.  M.  H.  S. 

Brig.  Gen.  and  Surg.  Gen.,  N.  G.,  Mont. 
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D€0€fl$€D  memBCRS-Concluded. 


ACTIVE  MEMBERS. 


Robinson,  Samuel  Quincy, 
*Rohe,  George  Henry, 

Sanborn,  Perley  Putnam, 
*Siegfried,  Charles  A., 
*Smith,  Lawrence  Savery, 

Woodward,  Charles  Meredyth, 
Second  Vice-Pres.,  1892-93. 

Worthington,  James  Cheston, 


Maj.  and  Surg.,  U.  S.  A. 

Maj.  and  Surg.,  N.  G.,  Md. 

Capt.  and  Asst.  Surg.,  Ind.  Inf.  Legion. 

Surg.  (Lt),  U.  S.  N. 

Maj.  and  Surg.,  N.  G.,  Pa. 

Lt.  Col.  and  Surg.  Gen.,  Mich.  S.  T. 

Maj.  and  Surg.,  U.  S.  A. 


*Ordway,  Albert, 


ASSOCIATE  MEMBER. 

Ex-Brig.  G~i.,  N.  G.,  D.  C. 

CORRESPONDING  MEMBERS. 


Berenger,  Feraud  M., 
*Bergin,  Gen.  Darby,  M.  P., 

Colin,  M.  Leon  Jean, 
♦MacKinnon,  Sir  Wm.  A.,  K.  C.  B. 

Pecco,  Giacomo, 
Strange,  Frederick  Wm., 
Timmerman,  M.  R., 


Med.  Dir.,  Marine  M.  Service,  France. 
Surg.  Gen.,  Canada. 
Med.  Insp.  Gen.,  France. 
Maj.  Gen.  and  Dir.  Gen.,  R.  A.  M.  D. 
(Ret.) 

Insp.  Gen.,  Army  Med.  Service,  Italy. 
Dep.  Surg.  Gen.,  Canada. 
Insp.  Gen.,  Army  Med.  Service,  Hol- 
land. 


HONORARY  MEMBERS. 


Leighton,  Walter  H., 
McClellan,  Ely, 
Roth,  Wilhelm  A., 
Sutherland,  Charles, 


Maj.  and  Surg.,  U.  S.  Soldiers'  Home. 
Lt.  Col.  and  Dep.  Surg.  Gen.,  U.  S.  A. 
Surg.  Gen,,  Saxony. 
Brig.  Gen.  and  Surg.  Gen.,  U.  S.  A. 


Died  since  last  meeting-.. 
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LIST  OF  ACTIVE  AND  ASSOCIATE  MEMBERS  BY 
STATES  OR  SERVICE. 


Alabama  (3) 
A.  Festorazzi. 

Arizona  (3) 
D.  J.  Brannen. 

Arkansas  (1) 
J.  M.  Keller. 
Army  (78) 

G.  W.  Adair. 

C.  H.  Alden. 

D.  M.  Appel. 

D.  Bache. 

J.  M.  Banister. 

H.  P.  Birmingham. 
W.  C.  Borden. 

A.  E.  Bradley. 
J.  Brooke. 

C.  C.  Byrne. 

E.  C.  Carter. 
J.  T.  Clarke. 
G.  L.  Edie. 

C.  E.  B.  Flagg. 
W.  H.  Fonvood. 
E.  B.  Frick 

B.  E.  Fryer. 

C.  M.  Gandy. 

E.  F.  Gardner. 
R.  J.  Gibson.. 
A.  C.  Girard. 
J.  D.  Glennan. 

G.  C.  M.  Godfrey. 
C.  R.  Greenleaf. 

H.  S.  T.  Harris. 
P.  F.  Harvey. 
V.  Havard. 

C.  L.  Heizmann. 
J.  Van  R.  Hoft. 

D.  C.  Howard. 

F.  J.  Ives. 
J.  R.  Ktan. 
F.  R.  Reefer. 

F.  M.  Kemp. 
W.  P.  Kendall. 
H.  S.  Kilbourne. 
J.  P.  Kimball. 
W.  L.  Kneedler. 
J.  S.  Kulp. 

California  (5) 

T.  P.  Dunn. 

P.  T.  H.  Farrell. 

G.  F.  Hanson. 


R.  Goode. 
L.  C.  Morris. 

H.  E.  Stroud. 
W.  Wylie. 


L.  A.  LaGarde. 
H.  Lippencott. 
W.  F.  Lippitt. 
C.  F.  Mason. 
L.  M.  Maus. 
J.  C.  Merrill. 
J.V.D.Middleton. 

G.  J.  Newgarden. 
W.  O.  Owen. 

H.  O.  Perley. 
J.  L.  Phillips. 
J.  E.  Pilcher. 

J.  D.  Poindexter. 

B.  F.  Pope. 
A.  S.  Porter. 
J.  L.  Powell. 

W.  E.  Purviance. 
H.  I.  Ravmond. 
W.  Reed.' 

F.  P.  Reynolds. 

C.  Richard. 

W.  C.  Shannon. 
T.  O.  Skinner. 
C.  Smart. 
W.  Stephenson. 

G.  M.  Sternberg. 

H.  R.  Stiles. 
L.  S.  Tesson. 
H.  R.  Tilton. 
G.  H.  Torney. 
W.  J.  Wakeman. 
W.  E.  Waters. 

C.  Willcox. 
J.  S.  Wilson. 
M.  W.  Wood. 
A.  A.  Woodhull. 
C.  E.  Woodruff. 
E.  Woodruff. 
M.  C.  Wyeth. 


W.  E.  Hopkins. 
W.  D.  McCarthy. 


Associate  Members  (3) 


W.  F.  Southard. 
W.  J.  Younger. 


R.  K.  Hutchings. 
L.  H.  Kemble. 
C.  Parkhill. 


J.  La  Pierre. 
A.  W.  Phillips. 
T.  F.  Rockwell. 
H.  B.  Thomas. 
J.  H.  Townsend. 
D.  M.  Trecartin. 
W.  S.  Watson. 


G.  S.  Fife. 

Colorado  (6) 
R.  W.  Corwin. 

E.  H.  Fish. 
W.  W.  Grant. 

Connecticut  (14) 
L.  B.  Almy. 
J.  M.  Benedict. 
G.  A.  Bo  wen. 
J.  F.  Calef. 
P.  Cassidv. 
G.  B.  Cowell. 
C.  C.  Godfrey. 

District  of  Columbia  (5) 
W.  D.  Fales.  G.  Henderson. 

R.  A.  Foster.  R.  A.  Pyles. 

C.  A.  Weaver. 
Associate  Member  (1) 

G.  Harris. 
Florida  (3) 

R.  P.  Izlar.  J.  Y.  Porter. 

E.  L.  Stewart. 

Georgia  (1) 

F.  T.  Lincoln. 
Idaho  (1) 
O.  B.  Steeley. 
Illinois  (23) 
C.  Adams. 
F.  Anthony. 
A.  C.  Czibulka. 
L.  D.  Dunn. 
C.  G.  Fuller. 
J.  R.  Hoffman. 

H.  Hooper. 
J.  N.  Hyde. 
A.  L.  Mann. 
T.  C.  McCord. 
R.  C.  J.  Meyer. 

Associate  Member 
C.  Truax. 
Iowa  (9) 

J.  M.  Barstow.        J.  T.  Priestly. 
A.  C.  Bergen.  C.  M.  Robertson. 

F.  H.  Little.  B.  H.  Stover. 

W.  S.  H.  Matthews.  A.  L.  Wright. 
W.  E.  H.  Morse. 


T.  W.  Miller. 
T.  E.  Roberts. 
X.  Senn. 
J.  B.  Shaw. 
W.  L.  Smith. 
S.  C.  Stanton. 
J.  W.  Streeter. 
T.  J.  Sullivan. 
C.  B.  Walls. 
A.  A.  Wesley. 
W.  S.  White. 
W.  G.  Willard. 

(1) 
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Kansas  (3) 

'  F.  C.  Armstrong.    W.  F.  de  Niedman 

F.  E.  Lillenbeck. 
Associate  Members  (2) 
R.  R.  Hunter.  F.  H.  Martin. 

Kentucky  (1) 
T.  P.  Grant. 
Louisiana  (1) 

F.  E.  Artaud. 
Maine  (4) 

B.  F.  Bradbury.  F.  C.  Thayer. 
W.  J.  Maybury.  F.  S.  Warren. 
Marine  Hospital  Service  (8) 

G.  H.  Altree.  F.  I.  Phillips. 
W.  H.  Marsh.         H.  W.  Sawtelle. 
R.  D.  Murray.         T.  Tuttle. 

C.  T.  Peckham.  C.  P.  Wertenbaker. 
Maryland  (2) 

G.  L.  Taneyhill. 
Massachusetts  (19) 

E.  H.  Abbe. 

G.  W.  Allen. 
A.  Ames. 
R.  E.  Bell. 
R.  A.  Blood. 
O.  J.  Brown. 
W.  Cogswell. 

H.  S.  Dearing. 
W.  H.  Devine. 

Associate  Member 

F.  H.  Osgood. 
Michigan  (2) 
C.  D.  W.  Colby. 
Associate  Member 
O.  Le  Seure. 
Minnesota  (13) 
A.  W.  Allen. 
E.  Boeckmann. 
T.  C.  Clark. 

G.  M.  Coon. 
C.  E.  Dutton. 
R.  J.  Fitz  Gerald. 

Missouri  (15) 
C.  S.  Austin. 
A.  S.  Barnes. 
R.  Barney,  Jr. 
N.  O.  Harrelson. 
E.  Chancellor. 
C.  H.  Dixon. 
J.  D.  Griffith. 
G.  Halley. 


R.  B.  Warfield. 

C.  C.  Foster. 
C.  M.  Green. 

F.  C.  Hersey. 
O.  H.  Marion. 

G.  W.  Mills. 

W.  L.  Richardson. 
W.  A.  Rolfe. 
J.  E.  Simpson. 
M.  Standish. 
J.  C.  Stedman. 

(1) 


W.  F.  Hake. 

a) 


J.  F.  Fulton. 
A.  F.  Goodrich. 
H.  L.  McKinstry. 
A.  J.  Stone. 
A.  C.  Wedge. 

E.  H.  Whitcomb. 
C.  A.  Wheaton. 

J.  N.  Jackson. 

F.  L.  Lutz. 
C.  Pesold. 
W.  T.  Stark. 
H.  Tuholske. 
M.  B.  Ward. 
C.  E.  Wilson. 


Associate  Members  (4) 

W.  A.  Adams.         E.  Sander. 

M.  Moore.  J.  W.  Trader. 

Mississippi  (1) 

B.  A.  Vaughan. 

Montana  (2) 
J.  S.  Hammond. 
Navy  (52) 

H.  E.  Ames. 

F.  Anderson. 
W.  F.  Arnold. 
J.  W.  Baker. 

G.  H.  Barber. 

F.  L.  Benton. 

D.  N.  Bertolette. 

H.  G.  Beyer. 
N.  J.  Blackwood. 
R.  S.  Blademan. 
T.  C.  Boyd. 
R.  Boyd. 

G.  P.  Bradley. 
R.  G.  Brodrick. 

C.  D.W.Brownell. 

D.  N.  Carpenter. 
F.  C.  Cook. 
R.  P.  Crandall. 

E.  Z.  Derr. 
S.  H.  Dickson. 
A.  Farenholt. 
M.  F.  Gates. 
A.  L.  Gihon. 

F.  V.  Greene. 
A.  G.  Grunwell. 
M.  S.  Guest. 

Nebraska  (3) 

E.  A.  Carr. 


C.  P.  Hough. 


J.  A.  Guthrie. 
R.  M.  Kennedy. 
P.  Leach. 

C.  H.  T.  Lowndes. 
R.  A.  Marmion. 
L.  Morris. 
O.  D.  Norton. 

G.  Peck. 

H.  T.  Percy. 
R.  C.  Persons. 
M.  R.  Pigott. 

F.  L.  Pleadwell. 
T.  L.  Rhoads. 
T.  W.  Richards. 
P.  M.  Rixey. 
W.  K.  Scofield. 

E.  M.  Shipp. 

G.  T.  Smith. 
R.  K.  Smith. 

F.  B.  Stephenson. 

E.  R.  Stitt. 
L.L.VonWedekind. 

F.  W.  F.  Wieber. 

G.  B.  Wilson. 
T.  C.  Wise. 
G.  W.  Woods. 


E.  W.  Lee. 
G.  L.  Pritchett. 
Associate  Member  (1) 
O.  Grothan. 
Nevada  (1) 
S.  L.  Lee. 
New  Hampshire  (3) 
R.  Burns. 

New  Jersey  (10) 
C.  F.  Adams. 
G.  Bayles. 
A.  C.  "Dougherty. 
F.  Gauntt. 
L.  L.  Glover. 


Cook. 

H.  Currier. 


E.  L.  B.  Godfrey. 

C.  F.  W.  Myers. 
W.  J.  Parker. 
G.  W.  Terriberry. 

D.  L.  Wallace. 


Associate  Members  (2) 

R.  A.  Donnelly.      B.  W.  Spencer. 
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New  York  (33) 
M.  C.  Ashley. 
L.  Balch. 
W.  N.  Belcher. 
A.  H.  Briggs. 
C.  E.  Bruce. 
A.  F.  Brugman. 
J.  D.  Bryant. 
W.  F.  Campbell. 
W.  R.  Campbell. 
C.  P.  Cook. 
C.  W.  Crispel. 
H.  P.  de  Forest. 
G.  R.  Fowler. 
C.  E.  Fritts. 
N.  H.  Henry. 
A.  F.  Hodgman. 


J.  H.  Huddleston. 
C.  W.  Jackson. 
A.  R.  Jarrett. 
N.  S.  Jarvis. 
F.  J.  Kaufman. 
R.  J.  Kingston. 
H.  Mead. 
S.  J.  Mudge. 
S.  D.  Powell. 
F.  H.  S.  Ritter. 
C.  C.  Schuyler. 
W.  H.  Skene. 
M.  O.  Terry. 
H.  Wallace. 
J.  S.  Wilson. 

F.  J.  J.  Wood. 

G.  W.  York. 


Associate  Members  (6) 
M.  J.  Asch.  T.  H.  Manley. 

W.  Goetz.  F.  W.  Murray. 

Board  of  Officers,  J.  C.  Wagner. 
65th  Reg. 

North  Carolina  (3) 


S.  W.  Battle. 

North  Dakota  (1) 
O.  W.  Archibald. 
Ohio  (23) 
G.  C.  Ashmun. 

E.  C.  Brush. 

F.  E.  Bunts.  -• 

C.  H.  Castle. 

G.  I.  Cullen. 

J.  H.  Dickerson. 
J.  J.  Erwin. 

D.  K.  Gotwald. 
L.  T.  Guerin. 
F.  Gunsaulus. 
F.  W.  Hendley. 
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ON  THIS  CONTINENT. 

THo  Chemicals  are  used  in  their  manu- 
factures. 

Their  Breakfast  Cocoa  is  absolutely 
pure,  delicious,  nutritious, and  costs 
less  than  one  cent  a  cup. 
Their  Premium  Wo.  1  Chocolate  is  the 
best  plain  chocolate  in  the  market 
for  family  use. 
Their  German  Sweet  Chocolate  is 
good  to  eat  and  good  to  drink.  It 
is  palatable,  nutritious,  and  health- 
ful; a  great  favorite  -with  children. 

Baron  von  Liehig,  one  of  the  best  known  writers  on  dietetics,  says  :— 

"It  [Cocoa]  is  a  perfect  food,  as  wholesome  as  delicious,  a  beneficent  re 
storer  of  exhausted  power ;  but  its  quality  must  be  good,  and  it  must  be 
carefully  prepared.  It  is  highly  nourishing  and  easily  digested,  and  is 
fitted  to  repair  wasted  strength,  preserve  health,  and  prolong  life.  It 
agrees  with  dry  temperaments  and  convalescents;  with  mothers  who 
nurse  their  children;  with  those  whose  occupations  oblige  them  to 
undergo  severe  mental  strains;  with  public  speakers  and  with  all  those 
who  give  to  work  a  portion  of  the  time  needed  for  sleep.  It  soothes  both 
stomach  and  brain,  and  for  this  reason,  as  well  as  for  others,  it  is  the  best 
friend  of  those  engaged  in  literary  pursuits." 

CONSUMERS  SHOULD  ASK  FOR  AND  BE 
SURE   THAT   THEY   GET   THE  GENUINE 

WALTER  BAKER  &  CO.'S 

Goods,  made  at  DORCHESTER,  MASS.,  U.  S.  A. 
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Hew  Vork  State  medical  and  Surgical  Cbest 

FOR  MILITARY  USEt 


AS  MANUFACTURED  BY  US  FOR  THE  NEW  YORK  STATE  NATIONAL  GUARD. 

We  are  headquarters  for  all  varieties  of  Surgical  and  Medical 
Appliances  for  Military  use. 
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LITTER  SLINGS,  BULLET  FORCEPS, 
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An  absolutely  safe  and  non-irritating-  and  perfected  local  anaesthetic, 
identical  in  anaesthetic  action  with  cocain,  over  which  it  possesses  the 
following-  advantages  : 

It  is  three  and  three-quarter  times  less  toxic,  does  not  affect  the  heart, 
and  none  of  the  accidents  so  frequent  with  cocain  has  occurred  from 
it.  It  can  be  sterilized  by  boiling  without  deterioration.  Its  solutions  are 
permanent  and  do  not  decompose  when  kept.  It  produces  in  the  eye 
neither  mydriasis,  corneal  lesions,  nor  disturbances  of  accommodation. 
Eucain  has  been  extensively  used  in  all  branches  ot  surgery,  and  with 
uniformly  good  results.  Favorable  reports  concerning  it  have  come 
from  Professors  Schweigger,  Silex,  Reclus,  H.  Braun,  Arthur  E. 
Barker,  and  a  host  of  practitioners  on  both  sides  of  the  Atlantic.  Its 
field  is  coextensive  with  that  of  cocain,  and  it  has  been  successfully 
used  in  all  the  various  procedures  and  operations  of  ophthalmology, 
rhinology,  otology,  genito-urinary  diseases,  minor  and  major  surgery, 
dentistry,  and  for  infiltration  anaesthesia  after  Dr.  Schleich. 
The  price  of  Beta-Eucain  is  considerably  lower  than  that  of  cocain. 


Glutol,  or  Formalin  Gelatin,  is  an  odorless,  non-irritant  and  non- 
poisonous  antiseptic  powder  for  the  treatment  of  wounds.  Glutol 
forms  a  firm  scab  when  in  contact  with  clean  wounds  in  a  few  hours, 
and  renders  other  disinfectant  measures  unnecessary.  Fresh  sutured 
wounds  are  covered  with  a  protective  layer  in  the  shortest  possible 
time,  thus  preventing  infection  In  infected  or  suppurating  wounds 
without  sloug-hing-,  Glutol  rapidly  checks  the  pus  formation  by  means 
of  the  Formalin  vapor  that  is  liberated  from  it. 


is  the  best  and  most  efficient  of  all  urinary  antiseptics,  sterilizing  the 
urine,  increasing  diuresis,  and  dissolving  calculi  and  deposits.  By 
its  use  alkaline  and  putrid  urines,  containing  micro-organisms,  blood, 
mucus,  pus,  uric  acid,  and  urates,  are  rendered  normal  in  appearance 
and  reaction.  It  limits  suppuration  and  exercises  a  healing  effect 
upon  the  inflamed  mucosa  of  the  urinary  passages.  It  is  the  most 
reliable  sterilizer  of  the  urines  of  typhoid  fever  patients,  acting  also 
as  a  prophylactic.  It  is  extremely  valuable  in  calculous  disease,  acute 
and  chronic  urethritis  and  gonorrhoea,  prostatitis,  acute  and  chronic 
gonorrheal  cystitis,  cystitis  of  the  ammoniacal  or  acid  variety,  pyelitis, 
pyelo-nephritis,  phosphaturia.  and  for  the  irritable  bladder  of  diabetes. 
It  is  a  powerful  antidote  to  the  urinary  poisoning  that  so  frequently 
occurs  in  suppurative  diseases  of  the  genito-urinary  organs.  In  renal 
colic  the  attacks  are  cut  short,  the  after-pains  are  lessened  or  abol- 
ished, and  recurrence  is  postponed.  It  has  been  used  to  great  ad- 
vantage in  all  the  affections  marked  by  deficient  elimination  of  uric 
acid  and  the  urates,  such  as  gout  and  rheumatism  ;  and  it  is  indicated 
preparatory  to  and  after  all  instrumentation  or  operative  procedure 
upon  the  genito-urinary  tract,  to  sterilize  the  urine  and  prevent 
infection. 
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